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MEMORIAL ADDRESSES.* 
I. 
Francis BisHop Harrinctron, M.D. 
By HERMAN F. Vickery, M.D., Boston. 
FRANCIS Bishop HarrineTon was of old New 


England stock, being descended in a direct line 
from Robert Harrington, who was one of the 


selectmen of Watertown, Massachusetts, for fif- | 


teen years, beginning in 1679. Robert’s grand- 
son received the degree of A.B. at Harvard in 
1728. Four generations later came the subject 
of our sketch. He was born in Salem, August 
15, 1854. Within six years his father died, at 
the early age of thirty-three, leaving three sons 
to be reared by his widow. In this she received 
substantial aid from her husband’s brother, but 
the little household had frugal ways. 
time the children were not allowed both molasses 
and butter on their bread. The mother was a 
remarkable woman, with the highest sense of 
truth, honor, and justice, wise and absolutely 
unselfish. The children of such a mother were 
fortunate and it was natural that she received to 
the end the greatest love and veneration. Their 
home was on the outskirts of the town, purposely 
so located by the invalid father, and Dr. Har- 
rington never forgot the happy existence he led 
as a boy, summer and winter, except for the 
interruption of school hours, in the open fields 
and rocky caves of Salem. We can see then that 
various favorable influences acted on young 
Harrington: his ancestry, a love and opportunity 
for outdoor sports, the good schools of Salem, 


* Read at the meeting of the Boston Society for Medical Improve- 
ment on November 23, 1914. 
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| the modest worldly circumstances desiderated by 
| Solomon, and above all, a perfect mother. 

| He entered Tufts College in 1873 and was 
‘duly graduated A.B. in 1877, standing as to 
‘scholarship about seventh in a class of seven- 
‘teen. ‘‘He quickly won the respect and confi- 
dence of his teachers and of the whole student- 
body.*’ In athletic pursuits he showed general 
excellence and in the newly-introduced game of 
football, in which he had had no special train- 
ing, he was preéminent. A classmate, Professor 
William M. Hooper, says: ‘‘In the great victory 
won by Tufts [over Harvard] on Jarvis Field, 
in the autumn of 1875, he was not only unques- 
tionably the best player on our eleven, but 
proved to be practically invincible to the attacks 
of our opponents. With the ball safely tucked 
under his left arm and his long right arm swing- 
ing in front like the boom of a derrick, he would 
tear down the field to a touchdown, leaving in 
his path a line of Harvard men on their backs.’’ 
During his college career, he made as has been 
said, a favorable impression upon the faculty, 
and in later years he was more than once con- 
sulted by the authorities as to matters of col- 
lege policy. 

On leaving Tufts he entered the Harvard 
Medical School, living for the first year in the 
College Yard with his cousin, the late Dr. Charles 
Harrington. During 1880-1881 he served as sur- 
gical house pupil in the Massachusetts General 
Hospital, and in 1882 he received the degree of 
M.D. He played football on the varsity eleven 
the first year he was in the Medical School but 
his whole heart was not in the game. His pro- 
fession had inspired a deeper and worthier love. 
Still throughout his life he enjoyed greatly out- 
door recreations: tennis, golf, skating, toboggan- 
ing, camping, and fishing for trout and salmon 
in the Adirondack¢ and New Brunswick. . Often 
he joined in games with his children, as young 
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in his spirits as they. Those who were matched 
against him in any game did not find it wise to 
think he was beaten till it was entirely over. He 
did not particularly enjoy sailing but he visited 
Europe and Bermuda and the Panama Canal. 
His excursions showed his wonderful recupera- 
tive powers and gave a literal meaning to the 
word ‘‘recreation’’. For example when he 
started for Bermuda last spring, he had high 
blood-pressure, and was worn down with work 
and agonizing abdominal pain, yet in a few days 
he was so comfortable and joyous and active that 
it was not easy to believe that his previous symp- 
toms could have had an organic cause. 

Throughout his life he read constantly, keep- 
ing well abreast of all professional advance and 
also of the world’s progress in general. He had 
good musical ability. He had a keen sense of 
humor and caught the diamond flash of a joke 
wherever it might be; but for him to enjoy it, 
fun had to be clean and kindly. He faced the 
truth fearlessly but also he was brave and hope- 
ful and did not forget that the prophecy of a 
physician may carry with it its own fulfilment. 
He did not think it wise that the patient should 
bear the burden of all the untoward possibilities 
of his condition and he was willing in a critical 
ease to throw his own reputation into the bal- 
ance if that might help to incline it in the right 
direction. 

In 1882, he began the general practise of 
medicine in Boston; and in October of the same 
year he married Miss Abbie Josephine Ruggles 
of Fitchburg. Of this marriage I cannot omit 
to say that throughout his life it brought him 
happiness and inspiration. In 1884, he was ap 
pointed physician to out-patients in the Massa- 
chusetts General Hospital. Two years later, at 
the request of others and in accordance with his 
own preference he was transferred to the sur- 
gical side. His subsequent promotions, appoint- 
ments, and honors have been enumerated in the 
Boston MEDICAL AND SURGICAL JOURNAL of July 
16, and in the Harvard Graduates’ Magazine of 
September, 1914. They need not be rehearsed 
now. Our purpose is to discourse, like the 
storm-tossed Trojans, about our departed com- 
rade. ‘‘Amissos longo socios sermone requt- 
runt.’’ What sort of a man is it whose loss we 
mourn, or rather for whose example and com- 
panionship these many years we rejoice? He 
was big and strong, singularly well propor- 
tioned, and handsome. His blue eyes were keen 
but friendly. His countenance revealed strength, 
intelligence and refinement. His smile gave 
warmth and cheer. He had modesty, dignity, 
common-sense and unusual sagacity. He was high- 
spirited but he kept his temper. Under provoca- 
tion, his voice became lower and gentler. He did 
an immense amount of work faithfully. He was 
efficient in emergencies but he did not wait for 
the rare occurrence of unusual needs, to serve 
others. The little duties and the little kind- 
nesses were constantly and most graciously per- 
formed. One inferred his religion from his life. 





He was a first-rate physician as well as sur- 
geon, and he would have been eminent in his 
profession if he had never operated. The time 
came however, about fifteen years ago, when it 
was physically impossible for him to continue in 
general practise, so that he occupied himself 
with surgery exclusively, with brilliant success. 
His methods have been discussed elsewhere from 
a technical standpoint. What impressed the or- 
dinary professional observer was his good judg- 
ment and thoroughness and the usually success- 
ful outcome. And, as was said of him at the 
meeting of The Massachusetts Medical Society 
on the day of his funeral, every patient became 
a friend. 

His classmate, Prof. Hooper, describes him 
well, in the words of President Eliot: ‘‘A man 
of quick perceptions, broad sympathies, and 
wide affinities ; responsive but independent; self- 
reliant but deferential; loving truth and candor, 
but also moderation and proportion; courageous 
but gentle; not finished but perfecting.’’ 

The world is better because he lived. 


II. 


THomas Morgan Rotcn, M.D. 


By CHARLES HuNTER DuNN, M.D., Boston. 


Tue death of Dr. Rotch on March 9, 1914, 
was a great shock to all of us whose close associ- 
ation with him had made us particularly inter- 
ested in seeing his plans attain their full com- 
pletion. His death marked the passing of one 
of that group of men who played conspicuous 
parts in the modern revolution of the practice 
of medicine. The pioneer workers in Pediatrics 
were but a small group of men, and among these, 
both as a teacher and a writer, Dr. Rotch had a 
wide influence upon his profession. 

Dr. Rotch was born in Philadelphia on De- 
cember 9, 1849; received his academic degree 
at Harvard in 1870, and his medical degree 
from the same institution in 1874, and served a 
term as house pupil at the Massachusetts Gen- 
eral Hospital in the autumn of 1873. In 1874 
he married Helen Rotch, the daughter of Will- 
iam J. Rotch and Emily Morgan of New Bed- 
ford. They had one son, Thomas Morgan Rotch, 
Jr., who was born on May 21, 1878. 

At that period no young man’s medical edu- 
cation was supposed to be complete without 
study in Europe, and Dr. Rotch spent two years 
studying in Germany, Paris and London. When 
he returned, there was no one in Boston whose 
practice was devoted exclusively to the diseases 
of early life. Disease in infancy and in child- 
hood was not regarded as presenting differences 
from disease in adult life of sufficient impor- 
tance to call for special knowledge. Dr. Rotch 
began his career as a general practitioner, but 
was soon attracted by the interest of the prob- 
lems encountered in the struggle with disease as 
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manifested in early life. The earlier days of 
his work were marked by his earnest endeavors 
to separate his chosen specialty from the domain 
of the general practitioner, and to point out to 
his professional brethren the need of special 
knowledge in this field. His field of work was 
one in which a high death-rate had come to be 
taken for granted. Gradually, as time progressed 
and medical practice became more defined, 
pediatrics came to be recognized as a specialty, 
and Dr. Rotch was able to concentrate his ener- 
gies on his chosen problems. 

There was at this time little special teaching 
in pediatrics in the Harvard Medical School. 
In 1888 the University established a Professor- 
ship for the Diseases of Children especially for 
Dr. Rotch, his title being later changed to Pro- 
fessor of Pediatrics. 

I shall assume that the work of Dr. Rotch as 
a teacher, writer, and organizer is sufficiently 
known to this audience to require but brief men- 
tion here. Among all his activities, I think he 
will always be known by his contributions to the 
subject of infant feeding. When he began to 
study and write upon this subject, our knowl- 
edge and practice were in a most chaotic state, 
and to him must be given the credit for the 
earliest exact work on feeding which was done in 
this country. He was the orginator of the Per- 
centage Method of Feeding, which, while at first 
opposed by some, has finally come to be accepted 
by practically all pediatrists. I believe it is not 
an over-statement to say that he was the founder 
of modern scientific infant feeding. 

The two great interests of Dr. Rotch’s life 
were the development and organization of the 
pediatrie department of the medical school, and 
the development and completion of the Infants’ 
Hospital. He displayed marked ability as an 
organizer; and those of us whom he drew around 
him could not but catch his enthusiasm. We 
never ceased to wonder at his energy, and his 
capacity for the regulation of the smallest de- 
tails. It was difficult to help him in his work, 
for he wanted to do everything and attend to 
everything himself. He never laid aside these 
interests, even in his last illness, and indeed died 
in harness. During the last days of his life, it 
was in vain we tried to persuade him to leave 
the management of things to others. Every day 
I had to give him a full account of ‘‘how every- 
thing was going,’’ and it was difficult to persuade 
him that anything had been attended to without 
him. Only a few days before his death, at a 
time when we believed that at last he had re- 
signed the management of the matters which in- 
terested him, and when any effort of mind or 
body seemed impossible, he insisted on t°lephon- 
ing from his bed to Dr. Morse about some small 
matter of departmental routine. 

Dr. Rotch, early in his career, became con- 
vineced that the treatment of disease in early life 
was so distinct from that of disease in adults, 
that it could best be carried out in a hospital 
devoted exclusively to children. Later he found 





a marked difference in the hospital requirements 
of young infants and those of older children. 
The problem of nutrition in infancy was found 
to be of such great importance, that the nursing 
requirements for the carrying out of treatment 
areentirely different at that age, and that the 
conditions which a hospital for infants must 
meet are entirely different from those which 
prevail in a children’s hospital. This led to 
the establishment of the Infants’ Hospital, in 
its modest quarters on Blossom Street. It was 
the first hospital in this country to admit pa- 
tients restricted to the first two years of life. 
Only those who have worked at the old Infants’ 
Hospital can realize the enormous life-saving 
work which was carried out there under very in- 
adequate conditions. 

In 1902, Dr. Rotch’s life was saddened by the 
death of his only son, who had just graduated 
from the University, and begun a business ca- 
reer. Tom Rotch, as the boy was known to his 
friends, had not been strong as a baby, and had 
indeed presented one of those very problems in 
which Dr. Rotch later took so strong an inter- 
est. I know that it was the study of his 
early life that first led Dr. Rotch’s inter- 
est into the field in which he later attained so 
great a reputation. While Dr. Rotch never re- 
covered from the blow of his boy’s death, his 
finest qualities were never better shown than by 
the way in which he bore this bereavement. He 
surrounded himself with the college friends of 
his son, and threw himself with all the more 
energy into his professional work. 

Dr. Rotch had many friends, and was greatly 
beloved by his patients. In the outburst of sym- 
pathy for him in his loss, a fund was given by 
his friends for the erection of a new infants’ 
hospital as a memorial to his son. This move- 
ment has just ended in the completion of the 
new building near the Medical School. 

Dr. Rotch had much to do with the develop- 
ment and administration of the Children’s Hos- 
pital, but during the last years of his life it was 
in the new Infants’ Hospital that his interests 
were centered. His plans were always far- 
reaching, he looked far ahead into the future. 
He possessed the imagination which could fore- 
see the results of their fulfilment. I believe he 
was one of the first, if not the first, to foresee the 
group of buildings now surrounding the Medical 
School. He talked to me of this idea long be- 
fore I ever heard it mentioned anywhere else. 
The one dream of his life was to see the new 
Infants’ Hospital completed and opened, and 
to deliver the first lecture in its lecture room. 
After this his plan was to retire from all his 
other professional activities, and to devote the 
rest of his life to literary work, and to the 
management of the new hospital. It was in the 
director’s room of the new building that he in- 
tended to pass his remaining years. 

It is rather tragic that his hopes failed of ful- 
filment at the last moment. During his last 
years he overworked continually. The severe 
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strain imposed by the hopeless illness of his 
wife for four years was more than even his 
strong constitution could bear. He felt his 
strength failing, but did not say a word of this 
to anyone. To our anxious inquiries he always 
replied that he was feeling better. He concen- 
trated all his energies on finishing his work, on 
seeing the new hospital completed, and on per- 
fecting the organizing of his teaching depart- 
ment. The first acute breakdown occurred early 
in February, but he was soon up, and no one 
could restrain him from going to work again. 
His final illness began on February 24th, and a 
collapse on February 28th showed his condition 
to be hopeless. The new hospital received its 
first patient on March 3d, six days before his 
death. Although he failed to see the hospital 
open, I believe he was very happy at the last, 
for the building was so nearly completed that 
he had begun to realize the satisfaction of seeing 
his hopes fulfilled. 


i 


ITI. 


CHARLES PICKERING PutNAM, M.D. 


By WILLIAM BraApFrorp Rogeins, M.D., Boston, 


Dr. CHARLES PICKERING PUTNAM has taken a 
prominent part in medicine in Boston in the past 
forty years. During this time we all have come 
in contact with him in some way or other. We 
remember him for some particular trait or act 
or deed. He will be generally known for the 
great work which he did, in what might be 
called social medicine. His life work may be 
said to have been to uplift the human race, to 
make his fellowbeings happier and better in 
mind and body. He laid down his life for his 
friends, and his friends were us all. 

He believed that the greatest good could be 
accomplished by organization, and therefore we 
find him a leader in many societies, which have 
to deal with social and moral uplift. He was 
one of the founders of the Boston Society for 
the Relief of Destitute Mothers and Infants, and 
was its president from 1904 until his death. 
Since 1875 he had been connected with the 
Massachusetts Infant Asylum as physician, and 
for twelve years was president of the board of 
trustees of that institution. He was one of the 
earliest to become interested in the Associated 
Charities, and it was largely through his efforts 
that the society is now able to accomplish so 
much. 

He was very active in the reorganization of 
the Boston pauper institutions. To quote from 
Mr. Joseph Lee’s article: 

‘*From 1892 to 1897 Dr. Putnam took a lead- 
ing part in the very important movement for 
the reorganization of the Boston institutions for 
the care of prisoners, of the poor, and of poor, 
neglected and delinquent children, being on the 
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special committee appointed by Mayor Matthews 
in 1892, chairman of the board of visitors 
of 1893-94, chairman of the standing committee 
on pauper institutions of the advisory board 
appointed by Mayor Quincy in 1896, a steady 
fighter for the reorganization bill of 1897. When 
the new system of separate unpaid boards of 
trustees was established he was appointed a 
member of the board of children’s institutions, 
and was its chairman from 1902 to 1911, per- 
forming in that capacity a great and harassing. 
though invisible and unappreciated, service to 
his fellow-citizens. 

‘*Dr. Putnam was among the earliest support- 
ers of Dr. James R. Chadwick in founding the 
Boston Medical Library, of which he was an 
original member in 1875, an incorporator in 
1877, and which he served upon important com- 
mittees until his death. He helped to organize 
and carry on the Directory of Nurses. He was 
active in the campaign against tuberculosis and 
a director of the Mental Hygiene Association. 
He was one of the first to take up broad social 
questions from the legislative end, was the first 
experienced charity worker to enlist in the Mass- 
achusetts Civic League, and helped secure the 
establishment of the State Board of Insanity, the 
taking over of the Boston Insane Hospital by 
the state, medical inspection in the public schools 
of Massachusetts, playgrounds, better probation 
service, the juvenile court, better laws dealing 
with tramps, with drunkards, and many others.’’ 

3esides all these societies he was affiliated 
with many medical societies. He was president 
of the American Pediatrie Society in 1898. 

During all these years he attended assiduously 
to a large practise. He seemed never to tire, 
and no matter what time of the day or night he 


was called, he had always the same quiet 
thoughtful, calm, self-contained manner. No 


matter how busy he was, he seemed to have un- 
limited time to spend on the details of kindness, 
the little kindnesses which most leave undone or 
despise. He never appeared to be in a hurry, 
and left the impression that this visit was the 
only one he had to make. He seemed to know 
by instinct what would comfort most. I have 
seen him sit down on the floor of the nursery 
and work over some complicated toy for an hour 
at a time, so that in the morning when the sick 
child awoke he would find his toy all fixed and 
ready to be played with. 

How much he loved the children was shown 
by the way the children loved him. 

He had a great faith in therapeuties and his 
choice of drugs was adapted to suit the individ- 
ual case with rare skill. He respected the idio- 
synerasies of his patients, about drugs or other 
forms of treatment, but he was very firm when 
he knew that a certain course of treatment was 
essential. He was constantly studying to in- 
erease his knowledge of new drugs or new ecom- 
binations of old drugs. which might give better 
results, or the same results in a less obnoxious 
manner. 
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His prescription books are filled with preserip- 
tions which show his mastery of therapeutics. 

With his keen sense of humor and kind heart 
he frequently accomplished what no medicine 
would do. When the case required some me- 
chanical assistance, he was never at a loss. With 
the most crude home-made materials he would 
construct a complex apparatus., He was a born 
mechanic, and loved to work in his workshop 
over some useful article, seldom for himself. 
His office contained many simple and compli- 
eated devices to relieve pain and correct deformi- 
ties. When in his last illness it caused him pain 
to lie down, he had a wonderful apparatus 
rigged up under his direction to support him- 
self, an apparatus which he had devised to help 
one of his friends in a like predicament. I 
think that if he had had more time for the train- 
ing and his eyesight had been better, he would 
have taken up surgery, he was so skilful with 
his hands. 

One of the most striking of Dr. Putnam’s 
traits was his pertinacity. No matter how diffi- 
cult or apparently impossible the task seemed, 
he would never give up or be discouraged. I 
shall never forget the care and patience with 
which he worked over the case of a young 
mother who was bent on nursing her child. 
With an earlier baby the nursing had been in- 
tercepted by a breast abscess, and it appeared 
as if it were impossible to prevent the same thing 
happening again. The mother was disconsolate. 
He said that he believed that it was safe to go 
on nursing. He tried breast bandages, shields 
of all kinds, made an improved breast pump, 
and finally succeeded in quieting the inflamma- 
tion and the nursing went on. 

His resources seemed endless either for a 
broken toy or a broken heart. 

Not content with giving so much time to the 
poor and the needy through his societies, he 
took the problems of all who came to him as his 
own. Rich or poor, their problems were his. He 
believed in organized charity but he gave his 
life to his own personal charity. The friend to 
the friendless and helpless, his office was filled 
with those who needed help or advice, for they 
knew that they would get an honest opinion, a 
kind word, a true friend, a helping hand if they 
came to him. 

During his last illness I saw some of the cases 
that came to his office looking for their friend, 
I found a young girl whom he had talked to 
daily, for weeks, to encourage her in the work 
that she was doing; an old woman whose pills 
had given out, who said she came for more pills, 
but who really came to see him; young girls 
from his societies, who had practically no other 
friend in the world; and the tired mother of 
some six or eight children, who came to ask 
advice about her family troubles. He had seen 
them all for love. 

He was young 
and in his body. 
eause I called a person old. 








in his heart, and in his mind, 
He often joked with me be- 
**Why,’’ he said 
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‘*they’re not much older than I am, and 1’m not 
old!’ 

He was by inheritance a gentleman and a 
gentle—man, in the truest sense of the word, he 
lived. What his forbears have done for Boston 
is well known. 

All that he did we cannot yet fully realize. 
Descended from great physicians on both sides of 





his family, he inherited a love of medicine, and 


a wonderfully keen medical sense, and he also 
inherited from them a love of service to the 
people. 

Dr. Putnam will be known for his great work 
for social progress and social medicine, but we 
shall remember him for his persistent self-sacri- 
fice in his daily work. 

Thoughtful of his patients to the last, it,was 
with difficulty that we could get him to discon- 
tinue the use of two telephones in his sick room. 
He knew that he could not get better, but there 
were few if any, who guessed it, when they 
heard his cheering words to them. 

His last thought was for those he loved—his 
fellowmen. 


Original Articles. 


COMPENSATORY EXERCISES AS AN AID 
IN THE TREATMENT OF LOCOMOTOR 
ATAXTA. 


By H. M. Swrrt, M.D., PortLAnp, ME. 


In considering the treatment of locomotor 
ataxia it should be remembered that we are 
with a clinical condition resulting 
chiefly from a degenerative lesion of the nervous 
system. The seat of this degeneration is in the 
fibres of the posterior nerve roots and their pro- 
longations into the spinal cord, the regions of 
the cord which are affected most strikingly be- 
ing the posterior columns, perhaps more fa- 
miliarly known as the columns of Goll and Bur- 
dach. 

The principal function of the nerve fibres 
which pass upward in the posterior columns is 
the transmission of impulses which convey the 
sense of position to the brain and lower centres. 
So, if, for example, the fibres in the posterior 
columns which transmit these sensory impulses 
from the legs are destroyed, the patient is un- 
able with closed eyes to know accurately the po- 
sition in which the limb or segment of limb is 
placed if held flexed or extended at any of the 
joints. 

The loss of position sense in ataxic cases may 


‘be often easily demonstrated by bending the 


great toe up or down and asking the patient to 
tell with closed eyes the position in which it is 
held. Usually if much ataxia is present this 


cannot be done correctly, although in the early 
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stages before much ataxia has developed the| 
test may be negative. | 

Inasmuch as in locomotor ataxia the motor 
pathways are generally intact, there may be no 
actual loss of power, and strictly voluntary 
movements can be carried out. It must be un- 
derstood, however, that no exact movement is 
entirely voluntary or consists merely in the 
contraction of one set of muscles, but that exact- 
ness is made possible only through the regula- 
tory or inhibitory influences of co-working or 
opposing muscles whereby the muscles concerned 
are made to work in harmony and the compo- 
nent movement rendered steady. 

This regulatory action is largely involuntary 
and is made possible by the fact that afferent 
impulses or messages are being continually sent 
in from the joints to the central nervous system, 
which inform the spinal regulatory or codrdi- 
nating centres of the exact position of the limb 
during the various periods of time covered by 
any of its movements, while the centre in turn 
sends back regulatory motor impulses to the dif- 
ferent sets of muscles involved so that the total 
result is a coordinated movement. But if now, | 
as in locomotor ataxia, the pathways for position | 
sense are destroyed, then the production of | 
regulatory impulses is prevented or at least im- | 
paired, and the result is unsteadiness or over- | 
action of muscular movement—in other words, 
incodrdination. 

To illustrate what is meant by the regulatory 
influence of associated movements let us con- 
sider the act of standing. 


In normal standing the knees are not held or- 
dinarily in a position of stiff and complete ex-| 
tension, but rather slightly flexed so that unless | 
prevented there would be a tendency for them| 
to sink down and give way under the body 
weight. Normally this giving way is prevented 
by the fact that whenever the knees tend to 
bend under the body weight, unconscious sen- 
sory impulses are sent in to the codrdinating 
centres of the cord, indicating that a faulty po-| 
sition is being assumed, and are there converted | 
into motor regulatory impulses, which in turn 
cause appropriate opposing contractions of the 
quadriceps. In this way the exact amount of 
extension requisite to normal standing is main- 
tained. But when, as in advanced tabes, this 
regulatory function is interfered with and the 
tendency to sink down under the body weight is 
unopposed, the standing position is not so easily 
maintained and the patient must resort usually 
to rigid hyper-extension at the knees in order to 
prevent them from giving way. 

Again, in walking the same principle is in- 
volved. Walking is made up of a number of 
nicely adjusted component movements. In de- 











scribing this act the legs may be designated con- 
veniently as the supporting leg and the swing- 
ing leg. At the beginning of a step one leg is 
swung forward, while the body weight is sup- 
ported by the other leg; but soon after the 
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swinging movement is begun the body weight is 
transferred from the supporting leg to the 
swinging leg, the transference being complete as 
soon as the swinging leg is firmly fixed upon the 
floor. 

This transference of the body weight from one 
leg to the other is brought about by the plantar 
flexion of the foot of the supporting leg (now 
remaining in the rear) which rising in this man- 
ner throws forward the body weight upon the 
leg in front. The latter in its turn now becomes 
the supporting leg. The other leg in the rear 
is then ready for the forward swing which goes 
to make the next step. 

In order that the act of walking be properly 
performed these various movements must be 
executed with perfect steadiness and accuracy. 
For example, when the weight is thrown for- 
ward from one leg to the other, it is necessary 
that the foot be raised exactly to the proper po- 
sition and no further, because if the heel is 
raised too high the body weight is brought for- 
ward so far that the person loses his balance 
and tends to fall over. Normally this exagger- 
ated movement is prevented because through the 
afferent nervous impulses one is made aware un- 
consciously of the exact position of the ankle 
joint during each instant of the act, and when 
the plantar flexion has been sufficiently carried 
out a message to that effect is sent to the cord 
along the fibres of position sense, which is there 
transformed into motor impulses to the oppos- 
ing muscles (peroneals, tibialis anticus, and ex- 
tensor longus digitorum). In this way the 
movement is kept within proper bounds. When, 
as in locomotor ataxia, this sensory pathway is 
destroyed, such a message cannot be sent to the 
muscles which normally would inhibit too great 
a plantar flexion, and when this movement is at- 
tempted the result is an exaggerated flexion 
with accompanying difficulties of locomotion, in- 
stead of a regulated flexion, as in normal walk- 
ing. In locomotor ataxia the ability to transfer 
properly the body weight from one leg to the 
other is often lost and is particularly difficult 
to re-acquire. 

Ataxia is thus seen to be dependent upon 
degenerative changes in the nerve tissue where- 
by the position sense is destroyed or impaired. 
It is probable, however, that associated with 


‘these degenerative changes is sometimes a more 


active irritative or inflammatory process in 
the spinal meninges, which gives rise to the 
pains and various crises by causing a constric- 
tion about the posterior roots as they pass 
through the pia enveloping the cord. 

While it can hardly be definitely proven that 
the pains and crises are caused by irritation 
of the posterior roots by an acute process, thera- 
peutic evidence of this is suggested by the fact 
that particularly in those cases with predomi- 
nating pains the administration of salvarsan is 
most likely to prove of value. It is now con- 
sidered proper by many to give salvarsan in all 
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eases of tabes, and there would seem to be no 
doubt that a certain proportion of these cases 
are improved and in others the process at least 
checked. But we cannot hope that salvarsan or 
any other medicinal agent will bring about the 
restoration of nerve tissue, which has actually 
undergone degeneration, any more than we can 
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and the patient taught to correct each of these 
elemental inaccuracies by a process of voluntary 
attention. 

I shall now attempt to describe some of the 
‘details of treatment. 


WALKING, 


expect that a kidney which is the seat of a’ 


chronic nephritis can be made normal again.* 

Now let us suppose a case in which salvarsan 
has been given, the acute process checked with 
relief of pains, but in which a considerable de- 
gree of ataxia still remains. Can anything 
more be done? It seems to me that the situation 
here is not unlike that in the case of the degen- 
erated kidney; for in the latter condition we 
try to bring about compensation by making the 
skin and bowels take up a part of the work of 
elimination, and on somewhat the same principle 
in locomotor ataxia we may utilize the intact 
sensory fibres of other regions of the cord to 
take up the work which normally belongs to the 
posterior columns. Here, however, the analogy 
between the degenerated nerve tracts and the 
degenerated kidney ends, inasmuch as in the 
case of the diseased kidney we have in the skin 
and bowels compensatory agents ready at hand, 
while in the tabetic the compensatory function 
must be developed slowly by a process of re- 
education. 

The method employed to bring about this 
improvement in function consists in the use of 
compensatory exercise treatment devised by 
Frankel, of Heiden, in 1882, and later modified 
by Foerster, of Breslau, the aim of which is to 
overcome the ataxia by training the eye and 
equilibrium sense to compensate for the lost po- 
sition sense, and eventually to redevelop the po- 
sition sense itself by increasing the capacity of 
the fibres in the posterior columns which have 
escaped degeneration. 

In the original Frankel exercises more or less 
apparatus is used and the patient practices vari- 
ous movements requiring great exactitude in 
execution, such as putting the feet into small 
depressions in a board or touching in succession 
with the feet swinging wooden balls, the idea 
being that the codrdinating ability acquired in 
this way will increase the efficiency of the whole 
motor system, including of course the acts of 
standing, walking, ete. It has been found, how- 
ever, that improvement in standing and walk- 
ing is not particularly hastened by these com- 
plicated exercises, but that the tabetic learns 
walking best by practicing walking, the stand- 
ing by practicing standing. The employment 
of those other refinements is thus unnecessary. 

In the Foerster modifications these more elab- 
orate measures are omitted, and, instead, the 
motor disturbances seen in walking, standing, 
ete., are analyzed into their component parts 


* The Wassermann reaction and the examination of the spinal 
fluid are valuable aids in judging as to the probable efficiency of 
salvarsan treatment. For details as to this see papers by Spooner 
and Ayer, Boston MED. AND SurG. Jour., Vol. clxx, No. 13. 

Also, “Serology of Nervous and Mental Diseases,’’ Kaplan. 


_ By way of preliminary I would say that my 

analysis of the tabetiec gait is not intended to 
be complete and that I have chosen merely four 
important abnormalities in order to illustrate 
the methods used for correcting them. These 
abnormalities are :— 

ae Hyperextension at knees. 

| 2. Overaction of swinging leg with exagger- 

ated dorsal flexion of foot. 

| 3. Lack of plantar flexion of foot of support- 

ing leg to throw the body weight forward. 

| 4. Faulty position of hips with correspond- 

ing faulty posture of trunk. 

_ These defects vary considerably in different 

| cases. 

Hyperertension at knees. In normal walking 
'and standing the legs are held in a position of 
‘slight flexion at the knees. In this position there 
‘is naturally a tendency to sink down under the 
| body weight which is corrected by means of 
‘unconscious sensory impulses, which are trans- 
| formed into reflex motor impulses and cause ap- 
propriate contractions of the quadriceps mus- 
cles, thereby maintaining the necessary opposing 
extension. In this way, by the unconscious in- 
terplay between the actions of the quadriceps 
and hamstring groups the exact amount of. bend- 
ing at the knees is maintained which is requis- 
ite to the normal walk. In tabes, on the other 
hand, owing to this lack of finer adjustment by 
means of the position sense, the tendency for 
the legs to give way can be prevented only by 
keeping them in a state of stiff and complete ex- 
tension. In other words, the patient walks 
stiff-legged, using his legs somewhat as a pair 
of pegs after the manner of an automaton. 

This adjustment is to a certain extent con- 
servative, and it may be inadvisable to try to 
correct it during the earlier stages of treatment. 
Later the patient may practice slowly the move- 
ment of sinking and rising at the knees, always 
watching himself carefully and exerting him- 
self most strenuously to avoid all jerks. This 
exercise is usually very fatiguing and at first 
it may be necessary partially to support the 
|patient. Standing also may be practiced with 
the knees in a partially flexed position. 

Further measures tending to correct this de- 
fect are included under other exercises men- 
tioned later. 

Overaction of the swinging leg with dorsal 
flerion of foot. Owing to the lack of inhibition 
on the part of the opposing muscles, the leg is 
swung forward with a jerk. The foot is held 
stiffly in a position of dorsal flexion and the heel 
strikes the floor with a thump. 
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To correct these defects the patient practises 


walking with the leg sharply flexed at the knee 


and with the foot pointing downward in exag- 
gerated plantar flexion, thus touching the floor 
first with the toe and then coming down gradu- 
ally on the whole foot. The proper motion in 
this exercise resembles that of the fore legs of 
a horse drawing a load up hill. 
to be practiced slowly, aiming at perfect steadi- 
ness and carefully trying to avoid jerkiness. At 
the beginning of the movement the foot often 
leaves the floor with a little twist and this ten- 
dency should be perseveringly combated. In 
the majority of cases the foot is usually best 
held pointing directly forward. thereby correct- 
ing the frequent tendency toward extreme out- 
ward rotation. Whatever position is chosen for 
the foot it should not be allowed to deviate from 
that line. 


Exactitude may be aided if chalk marks or 
painted spots are made upon the floor corre. 
sponding to the shape of the foot and in the ex- 
ercises the toe be put down exactly upon the in- 
dicated places, the patient always endeavoring 
to correct with constant and painstaking at- 
tention any tendency of the foot to swerve. 

Lack of plantar flexion of supporting leg to 
throw the body weight forward. Normally in 
the act of taking a step the body weight is thrown 
forward by the rising up of the rear supporting 
foot into a position of plantar flexion. In tabes 
the foot of the supporting leg is not raised but 
tends rather to be merely pushed along, while 
the upper part of the body, instead of being 
thrown forward, inclines to fall backward. This 
defect’ is to be overcome by having the patient 
practice to throw the body weight forward by 
means of careful attention to the movements of 
the supporting foot. 


In the exercises previously described the de-: 


fects are corrected by training the eyes to watch 
the various movements and to correct abbera- 
tions of movement as they are seen to occur. In 
the next defect of which I shall speak compensa- 
tion is effected not alone by visual means, but 
also by the training of the equilibrium sense. 
Faulty position of hips with corresponding 
faulty position of whole trunk. In the tabetic 
the hips tend to protrude on the side of the sup- 
porting leg which is the opposite of the normal 
walk, and the balance is maintained with diffi- 
culty when the swinging leg is in the air. There 
is thus a tendency to fall over toward the side 
away from the supporting leg, which the pa- 
tient naturally tries to overcome by walking 
with a broad base and by turning the fect out- 
ward in an extreme degree. The problem here 


becomes one of training him to walk while keep- 
ing the hip held in on the side of the support- 
ing leg, because when this is done the trunk 
bends over away from the unsupported side and 
the equilibrium is more easily maintained. The 
attainment of this correct position may be aided 
at first by the physician’s pushing in against 
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the trochanters of the patient as he walks. An- 
other defect in advanced cases is the tendency 
of the trunk to bend over forward, which is to 
be corrected by keeping the buttocks forward 
and this again may be aided by pushes or slight 
taps against the sacral region from behind. By 
such measures the patient may gradually learn 
to hold the hips in the proper position. 

The tendency to fall in any direction may be 
in part corrected by developing the equilibrium 
sense so that it learns to respond more quickly 
than normally. Have the patient notice his 
tendency to topple over can be overcome in a 
measure by quickly pushing out the pelvis along 
the line in which he feels himself falling. As- 
sociated with this movement is a compensatory 
bending of the upper part of the trunk to the 
other side so that the balance may also be main- 
tained by simply leaning in the opposite direc- 
tion. This is, of course, the same principle by 
which the balance is maintained in the normal 
individual. Normally this maintenance of equi- 
librium is involuntary and conditioned by un- 
conscious sensory impulses. In tabes these in- 
voluntary nervous processes must be supple- 
mented by balancing motions which are more 
strictly voluntary and may be made to act as 
compensatory to the lost position sense. 

It may have been noted that in some of the 
exercises the legs are in a position of over-cor- 
rection, as when, for example, the swinging leg 
is held strongly flexed at the knee with the foot 
pointing sharply downward, thus over-correct- 
ing the natural tabetic tendency to walk with 
legs stiffly extended and with feet turned up- 
ward. The aim of this over-correcture is to ob- 
tain as a total result an approach to a normal 
walk in which the position of the limb is mid- 
way between the extreme position naturally 
adopted by the tabetic, and the extreme position 
of the exercise. 

If necessary, the exercises may be practiced 
by aid of the support of another person; then 
successively with sticks, without sticks; and 
finally with closed eyes, the difficulty of the task 
being increased as fast as the progress of the 
case permits. 

In the foregoing description only some of the 
more typical abnormalities have been considered 
the object being rather to illustrate a principle 
than to give an exhaustive description of all the 
exercise movements. The physician should al- 
ways analyze carefully the defects of a given 
case and apply corrective procedures suited to 
the individual. With a trifling amount of in- 
genuity appropriate exercises may be easily de- 
vised. Care as to detail is imperative, and dur- 
ing the practice the attention of the patient is 
to be directed to the slightest inaccuracies. 

After a certain amount of improvement in 
walking has been attained, more difficult co- 
ordinated acts may be tried. such as going up 
stairs (the body weight being kept well for- 
ward), then running, dancing and the like, the 





VoL. CLXXII, No. 3] 


aim not being to acquire excellence in such ac- 
complishments, but only to render easier the act 
of walking. 

These exercises may be often advantageously 
combined with some of the original Frankel 
movements which are especially useful as a pre- 
liminary if the patient is bed ridden. In prac- 
ticing them the patient rests in a half reclining 
position on a firm couch with the back against 
a support, so that he may watch all parts of the 
legs. 

A description of the movements may be found 
in many text books, but for convenience some f 
them are given below: 

Slowly raise and lower whole leg from table 
earefully avoiding all rotation of foot. 

Slide foot back and forth in flexing knee. The 
heel rests upon the table and the foot is held in 
a position of plantar flexion. 


Same as above until knee is flexed, then the! 


foot is raised from the table and the leg ex- 
tended. Attention that movement is without 
jerkiness, that foot remains flexed, and that the 
leg does not rotate. 

Place heel upon knee of other leg, then half 
way between knee and ankle, upon ankle, upon 
great toe. Same precautions as above. 

Slide heel of one foot up and down upon the 
tibia of other leg, keeping foot in plantar flex- 
ion and avoiding rotation. 

All these exercises are to be practiced first 
with eyes open, then with eyes closed. 

For cervical tabes with resulting incodrdina- 
tion of the hands appropriate exercises have also 
been devised. 
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whenever he sees himself giving way. Later as 
he becomes more and more proficient, the sup- 
port should be gradually diminished and re- 
placed by canes until eventually he becomes able 
to stand alone. 

Where the ataxia is less extreme and the pa- 
tient already able to stand without support the 
problem becomes one of tempering the rigidity 
of the extension by the cultivation of a certain 
degree of flexion of the opposing muscles. In 
such eases standing is to be practiced in a nor- 
mally erect position, which will be somewhere 
between the backward over-extension of the 
trunk and the forward collapse. The knees are 
to be held slightly flexed as in the normal. 

As in walking, so in standing, the equilibrium 
sense must also be developed and the patient 
learn to prevent himself from falling by push- 
ing out the pelvis in the direction toward which 
he feels himself swaying. The use of the equi- 
librium sense is particularly valuable when he 
comes to practice standing with closed eyes. 

After the patient has learned to stand reason- 
ably well without support of any kind the diffi- 
culty of the exercise should be increased by hav- 
ing him stand with the feet close together and 
then on one foot. Finally all the exercises are 
to be practiced with closed eyes, the aim being 
to rely less and less upon the visual and more 
and more upon the equilibrium sense. 

At first all exercises are to be practiced for 
only short periods of time, with frequent inter- 
vals of rest, because, as should always be borne 
in mind, the tabetic may have no subjective feel- 


ing of fatigue and in his early enthusiasm easily 


STANDING. 


In eases with far advanced ataxia standing 
is impossible, because the patient is unable to. 
maintain extension either at the knees or at the 
hips. As a consequence of this the knees tend 
to give way and the trunk collapses over for- 
ward so that the person doubles up like a knife. | 
In ordinary eases standing is possible, but ren-| 
dered so only by rigid over-extension of the 
joints in question. Thus the trunk is bent over 
backward with corresponding protuberance of 
the abdomen, while the knee-joint is held stiffly 
hyper-extended. This hyper-extension of the 
knees and hips is in a measure conservative and 
in severe ataxia the patient may be allowed to| 
reiain this position during the early stages of | 


overdo and carry the work to a point injurious 
to himself. To prevent this the physician 
should watch the pulse and if it becomes rapid 
at any time have the patient rest. 


At the beginning of treatment half hour se- 


ances, including intervals of rest, are ordinarily 


long enough. Later the exercise periods may be 
lengthened. Patients often wish to practice at 
home and this may be permitted, provided they 
ean be made to understand that the exercises 


may actually retard progress if carried to the 


point of fatigue. For home work it is perhaps 
safest to prescribe periods of five to ten min- 
utes’ practice, repeated after long intervals 
several times during the day. As a matter of 
fact, home practice does not hasten improve- 
ment as much as might be expected. To be 


treatment, inasmuch as the acquirement of the most beneficial the exercises should be done un- 
ability to stand in any manner whatsoever is a| der supervision, because slight inaccuracies re- 
distinet gain and at the beginning this may be quiring correction continually arise, which es- 
accomplished only with the maintenance of rigid cape the notice of the patient. 

over-extension, even this sometimes being im-| To be of marked benefit the treatment must 
possible without the aid of support on both sides. | be continued over long periods of time, varying 
While thus supported the patient must always from six months to a year. The method is not 
be on the alert to combat the tendency to col-| suitable for all tabetics, the more common con- 
lapse by making voluntary extension of the mus-! tra-indications being optie atrophy, a heart le- 
eles about the knees and pelvis, to do which it| sion, poor general physical condition, and fre- 
is necessary that he watch attentively the parts| quent pains or crises. Nor can one say ab- 
and make appropriate corrective movements|solutely whether the exercises will be helpful in 
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The fairest way perhaps is to pro- 
pose to the prospective patient a few 
trial and if at the end of that time he is dis- 
satisfied with his progress he may discontinue, 
although usually if the treatment is carried out 
even for this short period he becomes interested | 
and willing to keep on. 

In conclusion I would repeat that the com-| 
pensatory exercise treatment is not suited to 
all cases of locomotor ataxia, and is to be com-| 
bined with other measures directed to the im- 


a given case. 


provement of the general health and often with | 


anti-syphilitiec medication. 
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DIABETES AND SURGERY. 


By Epwarp H. RIstey, M.D., F.A.C.S., Boston, 


Assistant Surgeon to Out-Patients, Massachusetts 


General Hospital. 


THIS paper has for its object a brief summary 
of our present- -day knowledge in regard to ely- 
cosuria in its relation to surgery. 

1. In what type of cases must we avoid sur- 
gery in diabetics? 

2. What is the probable mortality from op- 
erations on diabetics ? 

3. Is the amount of sugar of prognostic 
value ? 

The statement made in most text-books that 
all but emergency operations should be avoided 
on diabetics and that there should be a very 
guarded prognosis, does not seem in the light of 
present surgical technic to be a warning that 
needs as serious attention as formerly. 

The only way to reach a definite conclusion is 
to study the results that have been obtained 


after operations on diabetics and the causes of | 
failure, in order to define the limits of surgical | 


interference. 


It is very often difficult or impossible to dis- | 


tinguish between temporary or non-diabetic gly- 
eosuria and true diabetes, this being notably so 
in the presence of surgical complications, and 


should we take the presence of sugar as an indi-. 


cation of the existence of diabetes in all cases 


there would be many patients who would die un- | 


relieved of their surgical necessity. 

Verneuil in 1884 said, ‘‘I hardly admit the 
separation, no one so far having shown clearly 
where glycosuria ends and diabetes begins. 
have, in light of present-day facts, decided as ¢ 
surgeon to discard the existence of an arbitrary | 
division which does not present any practical | 
utility. 
s a serious fact.’’ 


amount, is alw ays 
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I | 


From the surgical point of view the, 
presence of glucose in the urine, whatever its| 
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The classification of Smith and Durham 
(Guy’s Hospital Report, Vol. xlix, pp. 343-432) 
seems to more nearly approach completeness and 
practicability than others hithertofore given. 
| This (somewhat modified) is as follows: Our 
cases can be divided and more accurately studie d 


if we class them as:— 
| 1. Those cases in which glycosuria is caused 


| by the surgical lesion. 
2. Those cases in which it causes the surgical 
condition. 

3. Those cases in which the two are inde- 
'pendent and do not influence each other. 

4. Those cases in which glycosuria is a harm- 
| ful factor and adds to the danger of the already 
present disease or injury. 
| We must bear in mind in analyzing these 
cases that glycosuria may be transitory, t.e. due 

to the use of drugs such as morphia, or it may be 
the beginning of a true diabetes, the one passing 
imperceptibly into the other. 





Class 1. Glycosuria is not uncommonly 
caused by the surgical lesion in cases of injury 
jand sepsis. The amount of sugar is generally 
small (1 to 2.5%) and usually transitory. In 
ulcerated new growths the glycosuria is prob- 
ably secondary to the sepsis present. Smith and 
Durham (vide above) instance several cases in 
;Which a gradual disappearance of sugar took 
‘place after the removal of a sloughing malignant 
‘growth. There are many instance in the litera- 
ture in which glycosuria cleared up subsequent 
to operations for appendicitis, pyosalpinx, stran- 
gulated hernia, ovarian tumors, traumatic gan- 
grene, ete. In such cases, therefore, surgery is 
‘indicated and demanded both in light of results 
obtained and the nature of the surgical lesion. 

It may be argued that it is impossible to tell 
before operation whether the condition is one of 
transient glycosuria, dependent on the surgical 
lesion, or whether it be a true diabetes. This is 

proper question to raise. But it has its an- 
'swer in the surgical necessity of the cases and 
the low mortality statistics resulting from pres- 
ent-day technic. 

Class 2. Phillips (Lancet, May 10-17, 1902) 
-has written the most careful recent review of 
the cases reported in the literature on this sub- 





ject. He thinks it doubtful whether diabetes ean 
directly cause any lesion requiring surgical 


'treatment except balanoposthitis and cataract. 
His belief in regard to so-called diabetic gan- 
grene is that it is rather a gangrene occ urring in 
a diabetic subject, the influence of the diabetes 
being indirect through the coincident arterio- 
sclerosis or nerve degeneration, these being the 
result of the constitutional affection. Carbuncle, 
he believes, is to be regarded in the same light. 
Should we differ from this opinion, we may 
regard diabetes as a direct cause of the surgical 
condition and therefore demanding surgical in- 
tervention. Mortality from operation in this 
class of cases notably high but has been 
use of 


1S 


{greatly lowered in recent years by the 
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newer forms of anesthesia, such as nitrous oxide | 
and oxygen, local and spinal anesthesia to re- | 
place the more toxic chloroform and ether, rapid | 
aseptic technie and eareful pre-operative treat- 
ment aimed at the reduction of sugar. 

Exact mortality figures in this type of cases 
are not at present available but it is possible to} 
state that the risk of operation is justifiable | 
provided the general condition of the patient) 
and the diabetes can be first improved by pre- 
liminary treatment. 

Class 3. This from the point of view of sur- 
gical prognosis and treatment is in a way the 
most important group, as it contains new 
growths, fractures and other injuries, such as 
genital injuries following childbirth, occurring | 
in diabeties, and especially because the existence 
of the diabetes may at the time of the surgical | 
emergency be unknown, as the disease may be in- 
termittent. 

Phillips has analyzed the results of operations 
on the face and mouth for malignaney in the) 
presence of diabetes, and finds out of 16 cases 11) 
recovered, or 68.75% recoveries and 31.25% 
mortality. Of purely mouth and lip eases, 9 
out of 12, or 75% recoveries. 

In operations on the breast, of 15 cases 13, or 
86.6%, recovered and 13.4% died. Both fatal 
eases died as a result of sepsis; one of erysipelas 
and one of sepsis in the drainage tract. In op- 
erations on the female generative organs, out of 
24 operations performed on 23 patients there are 
five deaths, or a percentage of 76.25 patients 
recovering, and of suecessful operations 79.16%. 
In purely plastic operations the mortality was 
practically nil. 

The results reported in operations on the male 
generative organs are very meagre. Of 6 opera- 
tions on 5 patients, 3 died, giving an operative 
mortality of 50%. No special precautions had 
been taken in two cases against coma and the 
other was in the removal of a septic sloughing 
penis. Mortality statistics in this class of cases 
are probably much better than the figures indi- 
cate. 

When we consider abdominal operations in- 
eluding hernia, appendicitis, colostomy for ma- 
lignant disease, we find in 15 operations on 15 
patients, 11 recoveries or 73.397. This is a low 
percentage of recoveries as three of the cases in 
this sries were practically moribund when oper- 
ated. Three pancreatic cysts in diabetics have 
heen drained, the patients recovering from the 
immediate effeets of operation, but dying subse- 
quently of diabetes some months later. 

in operations on the extremities for aneurysm, 
neoplasm, crush, fracture, ete., 7 cases showed 3 
deaths or 57.1% recoveries, 9 operations being 
done, gives a percentage of successful operations 
of 66.6. 

The discussion of the question of the non-union | 
of fractures in diabeties is an interesting one. 
Text-books teach non or delayed union to be ex- 
peeted. Smith and Durham report 5 cases of 





: 
| teresting. 


SURGICAL JOURNAL 9] 


non and delayed union in 9 cases, the 4+ other 
cases having perfect union within normal time. 
Phillips cites numerous eases of perfect union 
and believes that considerable doubt should be 
expressed that non-union is more common, Van 
Norden’s (Pathologie des Stoffwechsels, Berlin, 
1893, s. 416) observation on the decrease of lime 
salts in diabetes would indicate that it was ad- 
visable to administer the carbonate of lime to 
diabetics suffering fractures. 

It seems evident, therefore, that we may gen- 
erally expect union of fractures in diabeties, 
especially if we take the precaution to admin- 


ister lime salts during convalescence. 


Class 4. The question of gangrene and the 
results of amputation for that condition are in- 
It is beginning, at least, to be ac- 
cepted today that diabetes is rarely the direct 
cause of gangrene, but rather it is to be con- 
sidered secondary to arteriosclerosis in diabetics. 
The term diabetic gangrene is usually applied to 
gangrene of the lower extremities. A vast 
amount of literature has been published on this 
subject and the subject is further complicated 
by the faet that ordinarily senile gangrene is 
often accompanied by glycosuria. The _ best 
treatise on this subject is by Gussenbauer (Uber 
die Behandlung der Gangriin der Diabetes Melli- 
tus. Wiener Klinische Wochenschrift, 1895, 
Band xlii, s. 487). He advocates diet and gen- 
eral treatment first. The condition of the arter- 
ies on both sides should be carefully investi- 
gated. If the pulse be distinctly present in the 
anterior and posterior tibial and in the dorsalis 
pedis, local removal of the diseased parts will 
suffice. If, however, the pulse be absent there, 
but be well marked in the popliteal, amputation 
below the knee may be performed provided the 
gangrene has not spread beyond the dorsum of 
the foot and that the leg is free from phlebitis 
and lymphangitis. Otherwise, amputation must 
be done through the thigh. If in doubt, ampu- 
tation should always be done above the knee. St. 
Bartholomew’s Hospital Reports for 1884-1899 
emphasize the importance of observing the above 
directions of Gussenbauer, for out of 8 cases am- 
putated for gangrene and done below the knee 
in the absence of dorsalis pulsation 6, or 75%, 
died. 

Albuminuria is a serious complication. In 
Phillips’ series all cases having it died. The 
presence of acetone or diacetic acid and an in- 
crease in the amount of ammonia excreted is of 
the utmost significance, and if these are found to 
be irreducible the prognosis is bad. 

The old idea was prevalent that diabetes exerts 
an unfavorable influence on the per primam 
healing of wounds, but this apart from sepsis, 
does not necessarily follow. Perhaps it is well 


'to make the guarded statement that with pre- 


liminary treatment of the diabetes before op- 
eration good results may be expected in the heal- 
ing of wounds, but bad in untreated cases. 

The question of the result of dietary treatment 
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before operation on prognosis is of utmost im- 
portance. 


82.3% of recoveries in treated patients and | 72.28, or a mortality of 27.72% 


In Phillips’ extensive series gathered from 


In Phillips’ large series there were the literature the percentage of recoveries was 


This, at first 


63.63% in untreated cases, a difference in favor | ‘glance, seems a large aeatdiie. but when the 
of careful preliminary treatment of 18.66%.| seriousness of the condition and the poor condi- 
These facts are significant enough to be impres-/| tion of some of the patients operated on is con- 
| sidered, this is not a high, but a very fair mor- 


sive. 
Diabetes and sepsis: 


Extensive experiments | 


by Bujund, Nicholas, and Karlinski show that) 


sugar diminishes the virulence of microérgan- 
isms but increases their pus-producing proper- 
ties. 
fluenced by lowered vitality produced by the cir- 
culation of an abnormal amount of sugar, the 
presence of arteriosclerosis and of nerve degen- 
eration producing trophic changes. Sugar di- 


The factor of sepsis is therefore largely in- | 


tality. When such cases as strangulated hernia, 
extensive malignant disease and sepsis, which in 
themselves give high mortality, are omitted, we 
may expect a reasonably low death-rate, and 
general good results in this class of cases. The 
percentage of sugar is no criterion, as fatal re- 
sults have followed from coma when sugar was 
temporarily absent and cases with large amounts 


of sugar have often recovered. 


rectly lowers the vitality of the tissues and in- | 
directly induces chronic vascular changes, both 
of which are exceedingly favorable to the de-| 


velopment of sepsis. 

Sepsis, on the other hand, may produce a tem- 
porary glycosuria, 
later be found to be evidence of a diabetes which 
was quiescent and lighted up by the disturbance 
to the system incident to operation. 

An interesting phase of this subject and one 


scarcely ever spoken of except by foreign sur- | 
nie will still further reduce the mortality. 


Kuhn, Raynaud and Wolf consider | 


geons, is otitis media and mastoid involvement 
in diabetes. 
that there is a special form of diabetes in which 
mastoid symptoms predominate. Frederick ex- 
plains this by the fact that the mastoid condition 
is due to the existence of arteriosclerosis. Of 50 
cases collected and reported by these authors, 17 
developed acute mastoid disease, 11 developed 
slight mastoid symptoms and 22 had none at all: 
a percentage of 56 with mastoid involvement. 
This condition is not surprising when it is con- 
sidered how often sepsis thrives in the presence 
of diabetes. Extensive deep cellulitis of the neck 
is liable to follow mastoid operation. 
should by no means contraindicate operation 
however. 

The following rules may be laid down in 
regard to operations on diabetics :— 


(a) A thorough examination of the urine 


This | 


but nevertheless, this may | 


The presence of glycosuria should never deter 
the surgeon from performing any operation of 
emergency. 

Other cases should not be operated in which 
acetone, diacetic acid and ammonia cannot be re- 
duced by preliminary treatment. 

A mortality of 20 to 30% is to be expected in 
this class of cases. 

The use of an anesthetic other than ether and 
chloroform, careful dietary treatment before op- 
eration, the prevention of sepsis and rapid tech- 


THE DIFFERENTIATION OF HUMAN AND 
COWS’ MILK BY COLOR TESTS. 


By RicHArp S. Eustis, M.D., Boston. 


At the suggestion of Dr. Fritz B. Talbot I 
have investigated several comparatively new re- 
actions for the easy identification of cows’ milk 
and human milk. Two of these depend upon the 
well-known fact that breast milk is normally less 
acid than cows’ milk. The range of acidity falls 


within the field covered by the color changes of 


must be made in every case, especially for the | 


detection of acetone and diacetic acid. 


(b) The total amount of ammonia must al-| 


ways be estimated. No operation except of the 
extremest emergency should be performed if 
there is one gram of ammonia excreted in 24 


neutral red, which is an indicator changing from 
red in acid to yellow in alkaline solution. How- 
ever, the normal colors of red and yellow are ob- 
secured by the white opacity of the milk, so that 
fresh cows’ milk becomes a deep strawberry red 
and breast milk a duller, brownish or brick red. 
Furthermore, if ether is added in the proportion 


‘of five to one, the cows’ milk remains deep red 


hours, until this has been reduced to the normal | 


amount, .75.9 gm. 


(c) 


An operation should be postponed should | 


there be acetone or diacetic acid, even if the 


amount of ammonia is normal. 

(d@) Much albumen in the urine is a contra- 
indication to operation and even in small 
amounts is of bad prognostic import. 


From a review of the foregoing data it will be | 
seen that most of the major operations of sur-, 
gery have been and can be performed with suc- | 
cess on diabetics. 


with the supernatant ether slightly red, while 
the breast milk becomes a pale orange with the 
ether yellow instead of red. 

Moro? has described the first part of this test 
and determined that it is due to the reaction of 


‘the milk. For instance, fresh breast milk kept 


at room temperature gradually becomes acid. 
Before any change can be detected by smell or 


‘taste, the color with neutral red loses its brown- 


ish hue and soon becomes a strawberry red, in- 
distinguishable from that due to cows’ milk. 


| Also, as Bauer? has stated, it is no longer decol 
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orized by shaking with ether. I have found this 
change to be a gradual one with no definite end 
point. Bauer gives 38 hours as the limit of time, 
which breast milk can be kept at room temper- | 
ature before giving the cows’ milk reaction.’’ | 
According to my tests the change of color had 
progressed far enough to be detected in 18-24 
hours, and at the same time the milk acquired 
the power of retaining its color in the presence | 
of ether. If the milk is kept on ice, however, the 
development of acidity is much slower and the 
change to the ‘‘cows’ milk reaction’’ is corre- 
spondingly delayed. I have found a normal 
‘*breast milk reaction’’ in such milk 48 hours 
after the collection, and undoubtedly if greater 
eare had been taken in the bottling it would 
have lasted still longer. 


Neutral red, although primarily a colorimetric ' 
indicator, is also a stain, and if a drop of fresh | 
milk is mixed with it on a slide, then warmed 
and examined under the microscope, the neutral 
fat droplets will be found colored yellow. The 
casein masses which appear as a result of warm- 
ing, are red. The action of heat is necessary to 
make the stain penetrate the fat droplets, and 
even then many of them will remain unstained. | 
As the milk ages the neutral fat gradually | 
changes to fatty acid and stains red. Thus this | 
microscopic method can be used as a check on | 
the test tube method, but is rather too delicate as 
fresh drawn breast milk will show a few red 
droplets after it has stood one hour at room 
temperature. Cows’ milk invariably contained 
some red droplets by the time it reached the lab- 
oratory. 

A second stain which may be used in much the | 
same way is Nile blue sulphate. This is not a) 
colorimetric indicator like neutral red, but is a} 
blue staining oxazine base, which in aqueous so- | 
lution is partly oxidized into a red oxazone. The) 
blue base does not stain neutral fat but does 
unite with fatty acids to form a blue soap. The. 
red oxazone is soluble in all liquid fat, whether | 
neutral or acid, and stains the droplets red. The 
blue stain of the base, however, is stronger than 
the red oxazone, so that fatty acids appear blue 
and neutral fats red. Furthermore, the red} 
oxazone is soluble in ether and can be extracted | 
by it from a watery solution. The oxazine base | 
retains its blue color in the presence of ether | 
only when the reaction is acid. If an alkali is | 
added it turns white, only to regain its color | 
again on the addition of an excess of acid. 


Friedenthal? in 1911 used this stain in| 
aqueous solution to tell whether a suspected milk | 
fat contained pure neutral fat or whether it had | 
partly changed to fatty acid. 


Bauer? in 1912 discovered a difference in be- | 
havior toward this dye of breast milk and cows’ | 
milk. One drop of a 0.25% aqueous solution of | 
Nile blue sulphate colors 2-3 ¢.c. of breast milk | 
a deep blue, but the same amount of cows’ milk | 
a lighter robin’s egg blue. The two colors are | 
very distinct and cannot be confused. 


‘still turns blue. 
when shaken with ether is, however, entirely de- 
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This difference in color, however, does not de- 
pend on the reaction of the milk, but solely on 
the percentage of casein. For instance, the 
green blue color of cows’ milk is given equally 
by skimmed milk, whole milk, and 32% cream. 
The blue of breast milk appears also regardless 
of the amount of fat. But 32% cream diluted 


_with water until the fat is 4% and the casein 


0.4%, gives a blue color indistinguishable from 
that due to breast milk. Furthermore, if the 


milk is curdled by warming, the casein masses 


are seen under the microscope to stain green. 
They are much more numerous in the cows’ 


than in breast milk. 


The reaction of the milk has nothing to do 
with the greenish color. Thus, cows’ milk made 


slightly alkaline with soda bicarbonate still 


turns green with Nile blue, and breast milk 
made slightly acid with diluted sulphuric acid 
The behavior of the two milks 


pendent on the reaction, as the following table 
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Inasmuch as the power to decolorize with ether 
is directly dependent on the alkalinity of the 
fluid, this test also may be used as a means of 
judging the age of breast milk. It is of about 
the same value as the test with neutral red, both 
showing a change after the milk has been kept 
about 24 hours at room temperature, or 48-72 
hours on ice. 

If a drop of fresh milk, either cows’ or human, 
is warmed on a slide with a drop of Nile blue 


and examined under the microscope, no blue} 


droplets are seen, the great majority are reddish, 
while a few are unstained. As the milk ages and 
the neutral fats begin to change to fatty acids, 
blue droplets appear and inerease rapidly in 
numbers, while others take all sorts of inter- 
mediate hues between red and blue. Finally, in 
sour milk, all the droplets stain blue. 

In practice the two tests are used as follows: 
to 1—2 e.e. of the milk in a test tube is added 1 
drop of a 1% solution of neutral red. A red- 
dish brown color denotes fresh, **usable’’ breast 
milk, a strawberry red cows’ milk or sour breast 
milk. If the milk is then shaken with five times 
its volume of ether, a fresh breast milk will de- 
colorize, cows’ milk or sour milk will not. <A 
precisely similar test may be carried out with 
“4% aqueous solution of Nile blue, except that 
breast milk colors blue no matter how old, and 
cows’ milk greenish blue. Henee for determin- 
ing whether a given milk is human or cows’ the 
Nile blue is the better test, and is delicate 
enough to detect 1 part of cows’ milk in 9 
parts of breast milk, provided that there is 
known breast milk present for comparison. For 
detecting the age or usability of known breast 
milk there is little choice between the two. 

With neutral red there is a change in color, 
and ether does not decolorize the fluid, after 
18°—24° at room temperature, or 48°—72° on 
ice, depending upon the care with which it has 
been collected and bottled. Nile blue always 
remains blue, but loses its ability to decolorize 
with ether at about the same time. The mi- 
croscopic test may be used as a check upon the 
test tube method but is not to be depended on 
by itself as the chemical change from neutral 
fat to fatty acid proceeds too irregularly. 

There is a third reaction for the separation 
of human and cows’ milk which I have also 
tested. Engel and Turnau' in 1911 discovered 
a difference in the behavior of the urine of breast 
and of bottle-fed infants when it is warmed 
with a 2% silver nitrate solution. Both urines 
develop a white precipitate which in the urine 
of breast fed babies turns brown and then black. 
This reaction has been investigated by a number 
of others and is now thought to depend on the 


exeess of chloride in cows’ milk over human 
milk. Henee less chloride is exereted in the 
urine of breast-fed babies, and consequently 


after all the chloride available has been changed 
to silver chloride there is still a surplus of silver 
nitrate which is then acted upon by unknown 
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reducing substances in the urine and changed to 
metallic silver. 
| Tugendreich® applied this same test directly 
| to the milks and found a distinct difference in 
their behavior. If equal parts of breast milk 
and 2% silver nitrate solution are boiled to- 
gether the mixture will take a rich eafé au lait 
color. Cows’ milk gives only a dull brownish 
or sometimes a pale violet. This is probably also 
a chloride reaction depending for its color 
change on the action of reducing agents in the 
milk upon an excess of silver nitrate. 

| have confirmed this reaction with a number 
of different breast milks and have always found 
their separation from cows’ milk easy. Further- 
more, | could detect the addition of one part of 
cows’ milk to three parts of breast milk, pro- 
vided that there was known breast milk at hand 
for comparison. Dilutions with smaller amounts 
of cows’ milk gave uncertain results. As was 
|to be expected, the age of the milk made no dif- 
'ference in the reaction. Hence, although Tu- 
gendreich’s reaction is useful as far as it goes, 
\it is not to be compared with either the neutral 
red or the Nile blue test in the amount of infor- 
mation to be obtained from it. 
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FROM COCCIDIOIDAL 
GRANULOMA. 


RECOVERY 


By S. B. Wo.tsacu, M.D., Boston. 


IN response to a number of inquiries, by letter 
and indicated in published reviews of coccidioi- 
dal granuloma, the following brief notes are 
written concerning a case briefly reported by me 
|in a study of the cultures in 1904. (Journal of 
| 
| 





Medical Research, Vol. XIII, No. 1.) 

The case was one of coccidioidal granuloma as 
was proved by the pathological and cultural find- 
ings. It is hardly necessary in this day to go 
into the classification of this disease. Some con- 
fusion was introduced by Ricketts, (Journal of 
| Medical Research, Vol. V1, No. 3). He brought 
‘together under the one heading *‘Oidiomycosis”’ 
a series of cases which we now know to be due to 
‘at least three different organisms, namely :— 

(1) True blastomycosis or specifically, Torula 
infection. These cases have been extremely rare, 
and so far as I know none have been reported in 
man from this continent, with the possible ex- 
ceptions of the two cases reported by Rust and 
Farnell (University of California publications 
in pathology, Vol. IT, No. 5. June 21, 1912). Both 
of these cases terminated in meningitis and were 
classed as Oidiomycetie by the authors. From 
ithe appearance of the organisms, in the sections 
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sent to me and from the gelatinous character of 


the lesions due to zooglia formation deseribed | 
by the authors, | am inclined to believe that these | 


were true blastomycosis. In the ab- 
sence of cultures it is of course impossible to be 
positive. 


Cases 


(2) Cutaneous and systemic blastomycosis, 
so-called, in which the organism reproduces in 


tissues by budding and in cultures has a mould- | 


like growth. Under exceptional instances there 
may be growth by budding in cultures. 

(3) Coceidioidal granuloma in which the or- 
ganism grows in tissues by endogenous sporula- 
tion. 
fungus, never by budding. 


Blastomycosis, so-called, and coccidioidal gran- 
uloma have been reported almost exclusively 
from America. Over a hundred eases of the 
former have been reported. In a recent sum- 


mary by W. J. MeNeal and R. M. Taytor, (Jour-. 


nal of Medical Research, Vol. XXX, No. 3, 1914) 
24 cases of coceidioidal granuloma have been col- 
lected. As shown by these authors the name, 
coccidioidal granuloma, should be preserved for 
this third type of infection and the name Cocei- 
dioides immitis, proposed for the organism by 
Rixford and Gilchrist, (Johns Hopkins Hospital 
Reports, 1896, No. 1) should be preserved, in 
spite of the fact that the organism was first be- 
lieved to be a protozodn. It is still necessary to 
emphasize that Coccidioidal granuloma is a dis- 
tinct disease and is not to be confused with the 
cutaneous blastomycosis and the systemic “infee- 
tion sometimes produced by the organism of 
cutaneous blastomycosis. The summary of Me- 
Neal and Taylor is so complete and so recent 
that nothing can be added to their list. They 
confirm observations of mine which have an im- 


portant bearing in the classification of the para- | 


site, namely, that the spheres in tissue develop 
directly from the ‘‘septate mycelial thread,”’ 
?. e. from segments of the mycelium and not from 
the chlamydospores. They also for the first time 
succeed in obtaining, in cultures under anae- 


robic conditions, reproduction by endogenous 


sporulation. 

This case, a woman, was a patient of Dr. 
William P. Bolles of Boston, who has supplied 
the following history : 


“Previous to 1903 she had travelled a good deal 
both on and off the beaten track—Europe, India, 
Japan, ete. In 1901 or 1902 she made her last long 
trip to California and Mexico. She has had a num- 
ber of unrelated and minor troubles and for many 
years, eezema with intense itching, scattered and 
frequent boils, chronie nasal catarrh (ethmoiditis) 
and mild but persistent rheumatism, ete. 
operated upon for strangulated hernia in 1899. 

“Although she had suffered off and on from boils 
for some years before, she only spoke of them casu- 
ally, and my attention was not called to them until 
1902 when she applied to me for treatment. 
was nothing peculiar about the course of the fur- 
uncles except that some did not discharge, and 


AND 


On culture media it grows as a mould-like | 


She was | 


There | 
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‘others, when opened, vielded a thin necrotic material 
and healed slowly. 

“In 1908 two slowly progressive swellings ap- 
peared on her head, one on the right side of* her 
forehead at about the line of the hair, the other 
about an inch above the outer end of the left eye- 
brow. They were about an inch in diameter, smooth, 
rather flat and nearly round; at first hard-like peri- 
osteal thickening, afterwards they softened in the 
middle. The one on the right side especially pre- 
sented a circular edge of bone around the central 
softening. She declined for several months to have 
‘any surgical treatment either for these or for some 
“boils” under her arm. The cranial nodes were not 
very tender or painful. 

“During the summer of 1903 she was not in my 
care but had a prolonged x-ray treatment which did 
not appear to have any effect on the course of the 
disease. During this time the swelling on the left 
side of the head burst subcutaneously and its con- 
‘tents filtered downward into the eyelid causing 
(much edema and closing the eye. There were two 
smaller foci on the sealp, one behind the ear about 
one-quarter of an inch in diameter. 

“In January, 1904, [ operated, opening and curet- 
‘ting out all the nodules. They consisted of neero- 
tie tissue with brownish or grayish pus, some granu- 
lar bodies like miliary tubercles and inflammatory 
thickening. The mass over the left eye was mostly 
fluid. Under the two principal swellings, those on 
the forehead, the bone was entirely disintegrated 
and the holes about an inch in diameter like treph- 
ine openings with smooth perpendicular walls 
reached to the dura, when the soft mass had been 
removed with a curette. The dura was not involved. 
At the same time the nodule under the left arm was 
curetted and thoroughly cleaned out. 

“Recognizing the unusual character of my pa- 
tient’s trouble Dr. Wolbach, at my request, was pres- 
ent at the operation and obtained cultures directly 
jfrom the lesions and subsequently from rabbits in- 
occulated by Dr. F. B. Mallory to whom tissues were 
sent for diagnosis. 

“Recovery was slow but complete. 

“In March she had lobar pneumonia from which 
she recovered slowly. Specimens of the sputum and 
urine were sent to Dr. Mallory who was unable to 
tind any organism of coccidioidal granuloma in 
them. Clinically the case was one of pneumococcus 
pneumonia. The history of the patient subsequent 
to operation is as follows: In December, 1911, she 
had an acute obstructive jaundice. I operated and 
removed a small caleulus from the common duct. 
The recovery was rapid and uneventful. 

“At present she is in a fair condition excepting 
chronic ‘rheumatism’. There has been no return of 
lesions similiar to those which proved to be coeeci- 
dioidal although there have been a few furuncles 
which healed spontaneously. In the last few years 
the eczema has diminished and the furuncles have 
become less troublesome. She is now about seventy- 
‘five years old, is active for her age and attends to 
her numerous intellectual and charitable interests.” 


SUMMARY. 


This case is one of two cases in the series of 
24 recently collected by MeNeal and Taylor 
which have recovered. The other case which 
recovered was localized in the leg and recovery 
followed amputation. It is the only case which 
jhas occurred in a woman. It is of course im- 
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possible to prove that the patient does not still 
harbor the parasite possibly in encapsulated le- 
sions such as occur in tuberculosis. The pa- 
tient unquestionably showed considerable resis- 
tance to the infection as the slow progress of the 
original lesion indicated. For all practical pur- 
poses she is cured, and has remained free from 
the disease for a period of ten years although 
subject to ordinary furunculosis. 


Clinical Department. 





THE ALCOHOLIC INJECTION OF THE 
INTERNAL BRANCH OF THE _ SU- 
PERIOR LARYNGEAL NERVE. 


By Irvine Sopotky, M.D., Boston. 
Laryngologist, Long Island Hospital and Berkeley In- 


jirmary; Assistant Laryngologist, Mt. Sinai 
Hospital. 


A mMoRE distressing picture than that pre- 
sented by an advanced painful tuberculous lar- 


yngitis is hard to find. The patients have such | 


exquisite pain in attempting to swallow that 
they often refuse food. As tuberculous laryngi- 
tis is almost invariably secondary to phthisis, a 
disease where forced feeding is essential, it is 
easy to recognize that the lessened nutrition 
materially hastens the outcome. 

Pain on swallowing may appear early and is 
present when any part of the upper aperture of 
the larynx is involved in the tuberculous pro- 
cess. Involvement of the epiglottis renders the 
prognosis more dubious and the symptomatic 
treatment less satisfactory. In such cases the 
swallowing of solid food causes pain, while in 
tuberculous affection of the arytenoid region, 
the swallowing of fluids gives pain. 

Uleeration of the posterior wall of the epi- 
glottis or of the arytenoid cartilages produces 
the most severe pain but infiltration of the mus- 
cles or perichondritis can also produce pain. 

Various anodynes may be applied to the lar- 
ynx to render feeding more comfortable. Cocain 
of 5% strength, novocain, or beta-eucaine may be 
applied or sprayed on the larynx shortly before 
meals but orthoform is more advantageous and 
the effect lasts longer. However, all these ano- 
dynes give only fleeting relief and the pain re- 
turns in twenty minutes to two hours after ap- 
plication. The blocking of the internal laryn- 
geal nerve by injecting it with alcohol, gives the 
greatest and most permanent relief to these un- 
fortunate sufferers. 

The superior laryngeal nerve is the sensory 
nerve of the larynx. It is a branch of the pneu- 
mogastric and arises from the middle of the infe- 
rior ganglion of this nerve. It descends behind 
the internal carotid artery, between the middle 
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and the interior constrictor muscles, and divides 
into the internal and external laryngeal nerves. 
The internal nerve penetrates the thyro-hyoid 
membrane and supplies the mucous membrane 
of the larynx. The branches of this nerve form 
plexuses beneath the epithelial layer of the 
mucous membrane, end in bodies similar to the 
taste buds of the mouth, and are surrounded by 
ganglion cells. These are fewest in the vocal 
cords. The internal laryngeal nerve is acces- 
sible for injection at the point where it pierces 
the thyro-hyoid membrane. 

Technic. Place the patient in a recumbent 
position. Using the usual aseptie precautions, 
locate by pressure the tender spot where the 
nerve pierces the thyro-hyoid membrane, usually 
at the upper edge of the thyroid cartilage and 
one-third the distance from the outer edge. In- 
troduce a somewhat blunted needle about one 
and a half em. into this point at right angles to 
the skin. Should the patient cough, the needle 
is in the lumen of the larynx and must be with- 
drawn. He must be forbidden to talk or to shout 
and told to signify ear pain by raising his hand. 
If the introduction of the needle has produced 
no discomfort, turn it upward and outward to- 
ward the ear, and if this does not produce in- 
tense pain move the needle cautiously in various 
directions until the pain, referred to the ear, is 
produced. The instant the patient shows he is in 
pain, push the piston of the syringe slowly and 
allow only one or two drops of the 85% solution 
of alcohol to escape. If this augments the pain 
inject one to one and a half e.e. 

In successful injections there is little inflam- 
matory reaction about the site. The pain on 
swallowing disappears and does not return for 
anywhere from ten days to three months. If 
both right and left internal laryngeal nerves 
are to be injected, as is usually necessary, it is 
best to wait two or three days between injec- 
tions. 

Some laryngologists use a 14% solution of 
cocaine with the alcohol, as this mixture dimin- 
ishes the pain of the injections. However, pa- 
tients have had so much pain they cheerfully 
stand the temporary discomfort of injection. 

Untoward Results. If the needle is too far 
back, the superior thyroid or the external carotid 
artery may be pierced. If too low, the thyroid 
cartilage ; if to high, the hypoglossal nerve. If 
the alcohol gets into the larynx it produces a 
local inflammation that adds to the patient’s dis- 
comfort for a short time. Should the aleoholie 
injection fail to relieve the pain, it can be re- 
peated in two or three days. It is perhaps need- 
less to say that if the ulcerations are located at 
parts not supplied by the nerve a good result 
cannot be hoped for by this treatment. Met- 
hofer reports 17 tuberculous laryngitis cases, 
with painful deglutition, treated by alcoholic 
nerve injections. All except one were free from 
pain within 24 hours. The duration of relief 


| varied from five days to three months. Roth of 
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Bad Reichenhall, R. Hoffman of Munich and H. 
Horn of San Francisco report good results. 
The author has not had as much success as his 
colleagues quoted above, but can report encour- 
aging results only. The cases given below were 
picked at random, as this would seem fairer than 


to report only the cases where the results have 
been entirely favorable. 


Case 1. Mr. A., seen at the clinic of Prof. Bruhl, 
Berlin, June, 1911. Aet. 40, diagnosis, advanced 
pulmonary tuberculosis, tuberculous laryngitis. Was 
aphonic, complained of exquisite pain when attempt- 
ing to swallow and had dyspnea. The larynx showed 
ulceration of the arytenoid region and of both vocal 
cords. The right internal laryngeal nerve was in- 
jected with alcohol; four days later the left nerve 
was injected. Seen one week after the first injec- 
tion. Patient said he was much relieved and could 
swallow food without discomfort. Two weeks later 
the laryngeal condition was unchanged. Not seen 
again. 


Case 2. Mr. C. Seen at Long Island Hospital, 
Boston, May, 1914. Aet. 24, diagnosis, advanced pul- 
monary tuberculosis, tuberculous laryngitis. Ex- 
amination of the larynx revealed ulceration of the 
interarytenoid region, edema of both arytenoid car- 
tilages and erosions of the vocal cords. The left in- 
ternal laryngeal nerve was injected with alcohol. 
Seen again on June 4. He said he had been very 
comfortable since the injection and had only slight 
pain on swallowing. He asked to have the right 
nerve injected. This was done. The next two days 
he felt very uncomfortable and complained of pain 
and burning on the injected side. Two weeks later 
he said the last treatment had been of no benefit 
and refused further injections. 


Case 3. Mr. G. Seen at the Mt. Sinai Hospital, 
Soston, Aug. 1, 1914. Aet. 32, diagnosis, advanced 
pulmonary tuberculosis, tuberculous laryngitis. He 
gave a history of a throat operation at the North 
Reading Sanatorium seven weeks before. Examina- 
tion of the larynx showed the entire mucous mem- 
brane pale, with here and there, patches of mucus 
adherent. The middle portion of the epiglottis 
was missing, leaving a V-shaped depression. The 
surface was comparatively clean. Both aryte- 
noids were swollen and infiltrated. The voeal cords 
were ragged but there was no actual ulceration. 
Ile complained of pain on swallowing. The right 
internal laryngeal nerve was injected with an 85% 
solution of aleohol. On Aug. 22 he said he had 
been free from pain for four days following the in- 
jection. One ec.c. of aleohol was again injected into 
the right nerve. On Sept. 5 he said he was free 
from pain for a week following the second injec- 
tion. At this time his general condition was very 
poor and the end was apparently near. However in 
view of the relief afforded him by the previous in- 
jections an attempt was made to inject the left 
nerve. This was not completed because of the weak- 
ness of patient. Death occurred two weeks later. 


The writer wishes to express his thanks to Dr. 
Richards of the Long Island Hospital and Dr. 
Arkin of the Mt. Sinai Hospital for placing the 
cases at his disposal and for permission to re- 
port them. 
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Medical Progress. 


SEVENTH REPORT OF PROGRESS 
ORTHOPAEDIC SURGERY.* 


IN 


By Ropsert B. Oscoop, M.D., Ropert Soutter, M.D., 
HERMANN BucuHo.uz, M.D., Harry C. Low, M.D., 
Murray S. DANForTH, M.D., 

Boston. 


(Concluded from page 59.) 
CONGENITAL DEFORMITIES. 


Congenital Dislocation of the Hip.—lLance** 
states that the consensus of opinion in the last 
decade has favored attempting reduction not 
earlier than the second year and preferably be- 
fore the seventh year and not after the ninth. 
Lance’s own opinion, based on cases reduced by 
himself and others earlier than the second year, 
is not in conformity with this. He believes that 
as soon as the diagnosis is made reduction should 
be attempted. 


[Ed. Note——We have believed that forcible 
reduction and retention in plaster were best not 
attempted before the second year for the follow- 
ing reasons: 1. There is less danger of injur- 
ing or displacing the epiphysis. 2. Fixative 
dressings for long periods are not easy to apply 
or to retain before two years. 3. Manipulation 
is safer after two years on account of the firmer 
texture of the bone after some weight-bearing. 
In the experience of one of the editors in three 
cases under two years in which simple abduction 
and traction had been employed, spontaneous re- 
duction had occurred. ] 


Gangolphe and Plisson** give detailed histor- 
ies and radiographic findings in eight cases of 
what they call latent congenital subluxation of 
the hip. The symptoms not appearing 
until the age of 25 to 30 are those of some 
form of arthritis or coxalgia, and they be- 
lieve that the Roentgen rays show this latent 
tendency to dislocation, causing great suscepti- 
bility to strain and the development of an irri- 
tative arthritis because of the instability. In 
their hands the avoidance of fatigue and the 
strengthening of the muscles about the hip joint 
by special exercises has been sufficient to cause 
a disappearance of the symptoms. 


Congenital Forward Dislocation of the Knee. 
—Rechmann*™ has reviewed fifty-nine reported 
eases of congenital forward dislocation of the 
knee and adds two more from the clinic of Prof. 
Riedinger in Wiirzburg. There are three stages, 
1. Genu recurvatum. 2. Subluxation with 
lack of power to flex the knee. 3. Forward 
dislocation of the tibia on the femur. The most 
striking feature of all the stages is the power of 
hyperextending the knee, the patients being able 
frequently to touch the abdominal wall with the 
toes. The treatment consists in reducing the 
deformity; in extreme cases lengthening the 
patellar tendon is necessary. Fixation is fol- 
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lowed by ambulation in a brace maintaining the 
corrected position. 

Ebert*® calls attention to the necessity of dif- 
ferentiating between cases of congenital dislo- 
cation of the shoulder, epiphyseal separations, 
and the traumatic (obstetrical) dislocations. The 
characteristic attitude in which the arm lies in 
congenital dislocation is that of ‘‘birth palsy,’’ 
i.e. adducted across the chest and strongly ro- 
tated inward. Upon abduction and outward 
rotation the slip of reduction is felt, the dislo- 
eation recurring as the arm falls. In eases seen 
early, reposition and fixation in the position of 
abduction and external rotation is_ sufficient. 
Later cases may require quilting of the capsule 
or osteotomy of the acromion and of the hu- 
merus, with outward rotation of the lower frag- 
ment. 


Free Fascial Transplantation.—Kirschner* 
who was the first systematically to use free 
fascia flaps has written an important and ex- 
haustive paper in which he discusses the results 
of the use of free fascia in his own and other 
surgeons’ hands. He is still much impressed 
with the usefulness of the method. Some of its 
advantages may be summarized: 1. Its avail- 
ability. Kirschner believes in autoplastie grafts. 

2. Its tendency to heal without reactions even 
under unfavorable anatomical conditions. 3. 
Tts prolonged and perhaps permanent life in its 
transplanted position. At length Kirschner 
discusses the details of its use, the most impor- 
tant being. 1. Repairing tendons. 2. Substitu- 
tion for articular ligaments and as artificial liga- 
ments to maintain corrected positions of the foot. 
ete., in poliomyelitis. 3. As restraining bands 
to prevent dislocations of joints, the patella, or 
slipping tendons. 4. As interposing flaps in 
attempts to mobilize stiffened joints. 5. To 
cover amputation stumps. 6. To reinforce 
plasties for herniae of abdominal or thoracic 
walls and to strengthen or replace the dura 
mater. 


[ Ed. Note.—There seems to be little doubt that 
transplantation of free fascia, certainly auto- 
plastie and possibly homoplastie, will continue to 
be increasingly employed with success. In our 
own hands it has proved a most satisfactory ma- 
terial, perfectly tolerated by the tissues into 
which it has been implanted. | 

Giertz*°, Hofmann*', and Lewis and Davis** 
all report successful results with extensive fas- 
cial implants in the substitution of tendons and 
of the plantar fascia of the foot. 


JOINT SURGERY. 


Arthroplasty.—In earlier reports we have de- 
voted considerable space to the subject of ar- 
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| Allison and Brooks*’. 


|intended to favor mobility. 


'no use in preventing fibrous union. 
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Brocq** in a long article has reviewed the re- 
sults of various methods of treatment carried out 
in different clinics for vicious ankylosis of the 
knec. He considers that when the angle of 
flexion is less than 90° resection is usually advis- 
able. He thinks there is no ease on record which 
is above criticism which proves that a perma- 
nently useful new joint ean be obtained by the 
method of total graft. He is still sceptical but 
hopeful concerning the formation of useful 
joints in the knee by the reshaping of bone ends 
and the interposition of flaps of tissue or other 
substances. 

Helferich’s** review of the subject of ar- 
throplasty, or as he called it before the last In- 
ternational Congress, ‘‘Operative neoarthrosis,”’ 
is also of great value. The description of the 
technique offers nothing especially new, and the 
indications for the operation are those laid down 
by most careful surgeons who have had experi- 
ence with these procedures. Helferich lays 
special stress on the wisdom of waiting for a 
long time after an infectious process has been 
active before attempting arthroplasty. ‘‘One 
cannot wait too long.’’ He has collected about 
300 published cases in many of which the pro- 
cess leading to the ankylosis had not been suf- 
ficiently healed to warrant the operation. Of 
these three hundred, 120 were of the elbow, 75 
of the knee, 49 of the hip, 20 of the jaw, and 
small numbers of most of the other joints. Many 
of the elbows are satisfactory. The knee opera- 
tion he considers still in the experimental stage 
in spite of some individual very encouraging 
results. Some of the hip cases he considers have 
been greatly improved and he believes that the 
shoulder and the isolated ankylosis of the pa- 
tella offer favorable opportunities. The impres- 
sion which is left from the review is that a new 
field has been opened, but that especially in the 
knee joint, where the greatest need for successful 
arthroplastic operations exists, there has _re- 
sulted so far, when the eases are carefully 


| sifted, the least general measure of success. 


We have not before reviewed a very careful 
and helpful piece of research work done by 
Their quite long series 
of experiments on dogs was undertaken to de- 
termine the tissue changes taking place in joints 
as a result of the interposition of substances 
The results which 
they observed from the use of different substan- 
ces are most interesting. I. Cargyle’s mem- 
brane. This persisted only ten days and was of 
Il. Free 
fascia. Persisted for a long time, but not in a 
continuous layer. Where parts were destroyed 
islands of fascia were left, about which the new 
adhesions between the joint surfaces formed. 
In two eases in which the fascia entirely disap- 


throplasty and the reports of successful cases, | peared there were no adhesions between the de- 


We believe the subject to be of great importance. 


nuded = surfaces. III. Peduneculated fascial 


It is more possible at present to review end re-| flaps acted in the same way as free fascia, but 
sults and to obtain a somewhat more judicial | the pedicle formed an extra restricting band. 
consensus of opinion. 


| 
| 


[V. Chromicized pigs’ bladder (Baer) persisted 





Vor. CLXXII, No. 3] BOSTON MEDICAL AND 


| 


longer but caused a marked local reaction and | 
may have been the cause of the | 
adhesions of fibrous tissue that formed and in 
every instance of its use caused a more or less | 
firmly united joint. V. Fascia impregnated | 
with metallie silver was not in the least irritat- | 
ing, persisted well, and in each case the denuded | 
hone surfaces were covered with a connective | 
tissue layer. Very few adhesions were present | 
and the new bone formation was very slight. 

| Ed. Note-—The work of Allison and Brooks | 
is purely experimental on animals and does not | 
attempt to show any functional end results, but | 
it is surely most suggestive and we shall look for | 
later reports of end results of the trial of this| 
method in human eases. | 

Fasano*® eight years ago replaced a patella | 
destroyed by an old osteomyelitis by a flap of | 
tendon cut from the quadriceps and_ turned | 
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TRAUMATIC LESIONS, FRACTURES, 


ETC. 


DISLOCATIONS, 


Hey Groves,” after a large experimental and 
clinical experience, has reached certain definite 
conclusions: 1. Not to operate upon any case 
unless it seems probable that a better result can 
be obtained than by conservative treatment. 2. 
If operation is decided upon to employ a method 
by which perfect anatomical restoration of form 
can be secured and maintained by mechanical 
means of such efficiency that at the close of the 
operation the bone is stronger than before the 
fracture. He believes that we should not depend 
upon the frictional grip of nails or screws, but 
advocates a modification of the bolts and nuts of 
Prof. De Page (Brussels). 3. If perfect fixation 
has been thus accomplished he believes the limb 
should be freely moved as soon as the skin wound 


down raw side out and sutured. He reports | has healed,—7-14 days, and that natural fune- 
the end result is still excellent and that similar tion should be resumed as soon as true union has 
operations on dogs have given equally good and | occurred. These conclusions are very similar to 
durable results. those of Sheen,®* who as the result of a previous 
‘large practical experience without the use of 
| plates and a recent trial of the operative meth- 
ods of mechanical fixation believes that ‘‘no plat- 
Certain recent pieces of experimental work ing is satisfactory unless the bone junction is 
concerning the question of osteogenetic function | perfectly firm so that the weight of the limb can 
of the periosteum may be grouped together. be borne by it.’? Hey Groves considers that 

Brown (W.S8.) and Brown (C. P.)*7 in aseries| Bardenheuer, by his traction methods, Lucas 
of 25 experiments on dogs were unable to pro-| Championniére by the emphasis he has placed 
duce bone from periosteal implants into subcu- upon the evil effects of prolonged fixation, and 
taneous tissue and muscle. They were unable} Lane by the development of efficient local fixa- 
also to make free bone transplanted into non | tion, are responsible for the recent advances in 
osseous tissue form new bone. Where a peri- | the treatment of fractures. When non-union has 
osteal flap was lifted and carried through muscle | occurred he believes that bone grafts are of 
back to bone no osseous tissue was produced | great value. They should be accurately fitted 
away from the bone. Transplanted bone in|and retained in position by pegs or sutures. 
contact with living bone produced new bone. | Their failure to stimulate union has been due, 
‘They conclude that periosteum does not produce in his opinion, to their being loosely inserted. 
new bone. | Albee,°* in reporting fifteen cases of pseudar- 

Gallie and Robertson** believe as the results throsis in which he has obtained good union in 
of their careful and seemingly comprehensive | every case, credits his success to the use of his 
experiments that Duhamel, who from his experi- | twin motor saws, which accurately cut and mor- 
ments in 1739 concluded that periosteum pro- | tise the graft, position being maintained by bone 


BONE SURGERY. 


duced bone, was misled by the growth of the 
endosteum. They have repeated Duhamel and 
MacEwen’s experiments and are convinced that | 
MacEwen is right and Duhamel is wrong, and 
that periosteum does not produce osseous tissue. | 

The results of MeWilliams*’, based on experi- | 
ments and human transplants, also are in the) 
main like those of other recent observers, though 
he thinks that periosteum may produce bone in 
soft tissue. He brings out clearly the value of 
periosteum as a limiting membrane and a source 
of blood supply. 

Cohn and Mann*’, repeating most of Mace- 
Ewen’s experiments in 32 of their own in dogs, 
conclude that at least periosteum does not 
always produce bone. In none of their cases did 
they observe any ostetogenetic function. They 
think that small free bone implants may grow. 
They consider the periosteum to be a limiting 
membrane. 





pegs or sutures of kangaroo tendon through drill 
| holes. 


He thinks it is of importance to take the 
autogenous graft from some healthy bone and 
not from the eburnated shaft near the seat of 
fracture. 

Bland Sutton®* believes that fractures of the 
external malleolus are frequently unrecognized. 


When recognized he has found them hard to 
hold in place and that the displacement was a 


cause of much pain. He has had good results 
from the removal of the small loose fragments. 

Cotton’s*® article on astragalus injuries is com- 
prehensive and analytical, and his advice as to 
treatment is helpful. These fractures, especially 
when the calcaneo-astragaloid joint is involved, 
are often very crippling and interfere seriously 
with the flexibility and painless function of the 
foot. 

Turner Thomas maintains that the primary 
cause of ‘‘obstetrical palsy’’ is usually not the 
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rupture of the brachial plexus, but rather the 


posterior subluxation of the shoulder joint. In 
the injury to the joint the plexus may be in- 


volved in the adjacent inflammation and at op-| 


eration found to be imbedded in an abundance of 


tough adhesion, but he is convinced that the fre- | 


quent presence of a posterior subluxation and 
the bent down condition of the acromion pro- 
cess are due to more than a brachial plexus in- 
jury. In the nine cases of severe and permanent 
palsy there was associated a subluxation. In 
two of the three cases in which there was no sub- 
luxation full function has returned. 


thing. He believes that cases in which there is 


no dislocation or the head of the humerus can | 
be brought into place, offer a good prognosis, | 


and that by exercise the capsule may be 
stretched to allow full abduction and the muscles 
induced to functionate. He agrees with Prof. 
Lange that these cases should not be “‘left 
alone.”’ 


Mencke** calls attention to the often serious | 


and permanent disabilities resulting from frac- 
ture of the acromion process. He is sure the 
lesion is frequently overlooked. 
commonly due to falling on the hand with the 
arm abducted and the impact of the head of 
the humerus, as the arm is still further forcibly 
abducted. Direct blows he thinks are rarely re- 
sponsible. 

Thomas*® also reports 18 cases of habitual or 


recurrent dislocation of the shoulder joint in | 


which he has performed the operation of capsu- 
lorraphy with good results in all. He prefers 
the anterior axillary incision and carefully de- 


scribes the steps and the dangers. He looks upon | 


the lesion as merely a hernia of the joint and be- 
lieves the operation more safe and effective than 
that for inguinal hernia. 
from one to three weeks. 

Schwarz®” considers that sudden traumatic 
separation of the upper epiphysis of the femur 


with immediate noticeable displacement practi- | 


cally never occurs. On the other hand, he be- 


lieves that slight traumata may lead to a loosen- | 


ing of the epiphysis, which later becomes sepa- 
rated under the weight of the body. 
{Ed. Note—If Schwarz’s views are true it is 


possible that we have here the explanation of | 


certain of the obscure cases of flattened heads as- 
sociated with coxa vara, which Bloodgood and 
Legg and others have reported. ] 

Lehmann reports thirty-seven cases of in- 
jury to the elbow, comprising twenty disloca- 
tions, eleven fractures, and six questionable 
fractures, all in soldiers. There was more or less 
superabundant ossification about the joint fol- 
lowing all these injuries. Many of these bony 


proliferations show a tendency to absorption if 
rest is afforded, but their occurrence indicates 
the necessity in these elbow injuries, even where 
the dislocation is reduced or no frank fracture is 
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Imme- | 
diately after birth reduction will be easy, the | 
recognition of the condition being the important | 


The injury is | 


The convalescence is | 
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made out, of rest to the arm and the avoidance 
of too vigorous early massage. 


MISCELLANEOUS. 


Chronic Granulating Inflammation of the 
Bone Marrow. Rost, working in Wilms’ clinic 
in Heidelberg, has been conducting an interest- 
ing piece of research work on bone marrow. His 
work was stimulated by finding what seemed tc 
be a chronic, granulating, non-suppurative osteo 
myelitis in several sections of bone remove 
from cases resembling tuberculosis. He the. 
made a large series of experiments on rabbits t 
determine what influence a number of various 
substances had on bone marrow. Peptone, bouil 
lon, tuberculin, sugar, olive oil, formalin, alco- 
hol, acetone, magnesia, bismuth, agar, and in- 
| different fluids gave only a slight reaction, with 
|a small sear containing little connective tissue, 
which is replaced by bone marrow in a few 
weeks. Perlmutter dust caused necrosis. Cal- 
cium led to the formation of giant cells. Horn 
dust was followed by rather extensive prolifera- 
tion of connective tissue and the formation of 
cysts. lodoform and Mesbé also caused some 
connective tissue formation, but the most exten- 
sive was caused by the injections of certain car- 
| bohydrates, such as Crude Paraffin and Amer- 
ican Vaselin, The injection of cocei of decreased 
virulence caused a granulation tumor which 
greatly enlarged the bone, together with thick- 
ening of the vessels and a perivascular infiltra- 
tion of round cells. Rost believes that many 
cases of chronic inflammation in bones of adults 
much resembling tuberculosis are really cases of 
chronie non-suppurative osteomyelitis, usually 
due to the staphylococcus. 

|Ed. Note-—The editors have seen several 
_cases of chronic non-suppurative osteomyelitis 
in which pain and the suggestion of a cavity in 
the x-ray plate have led to operative exploration. 
The findings in these cases have been confirma- 
tory of Rost’s views. In some of the cases a cul- 
ture of the staphylococcus albus was obtained. 
| In others there was no bacterial growth. There 
_has been no frank suppuration, but evidence of 
a chronic low grade inflammatory process. | 

Bone Necrosis. Axhausen® points out that 
the impression which most text-books of pathol- 
ogy give, that bone necrosis and sequestra forma- 
tion are one and the same thing, is erroneous. 
Sequestra he believes are the result of infection 
and occur when a portion of necrotic bone is 
‘surrounded by pus and thus separated. Ax- 
_hausen seems to take it for granted that cortical 
|bone transplants become necrotic, but that the 
| periosteum and portions of the marrow survive, 
|and that the connection between dead bone and 
| living periosteum is the cause of new bone 
| formation. 
| Syphilitic Affections of the Bones in Children. 
| —Fitzwilliams™ considers that the only differ- 
/ence between syphilis acquired during adult 
| life and syphilis acquired before or at birth is 





Vor. CLXXII, No. 3] BOSTON MEDICAL AND 





that in children the slight resistance of tissue 
allows the disease to run unchecked, irregular 
in its course, and with a riotous mixture of pri- 
mary and tertiary symptoms. In his experience, 
children tolerate mercury well and its adminis- 
tration should be kept up at least two years. | 
For the periosteal pain in tibial periostitis he 
advocates incision, division of the periosteum, the | 
cutting of a long trench into the marrow and re- | 
moving the strip of cortex, closing the perios- | 
teum and subcutaneous tissues with catgut. This | 
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cases, ranging from simple pronation strain to 
marked valgus, in which dorsal flexion to well 
beyond a right angle is possible. We are in- 
clined to believe that this operation has little 
to commend it over a simple tenotomy or tendon 
lengthening and that even these procedures are 
only rarely necessary in cases of foot strain. |] 

Under the title of Etiologic Relation of Pos- 
ture and Gait to‘‘ Flat Feet,’’ Harris®® holds that 
improper posture and faulty methods of stand- 
ing and walking are responsible for weak and 


seems to the editors a rather radical and usually | flat feet and believes that arch supports should 
unnecessary procedure. never be worn, and maintains that all cases can 
Late Hereditary Syphilis of the Long Bones.| be cured by certain exercises which he describes. 
Mouchet and Saint-Mare™* publish two cases! 1. Rising on heels. 2. Rising on tiptoes. 3. 
of late hereditary syphilis resembling in the) Rising on flexed toes, ‘‘grasping.’’ 4. Feet 
X-ray appearances in the female patient a sar- crossed, swaying laterally, ete., ete. 
coma and in the man a multilocular cyst. [|Ed. Note. We agree heartily with this com- 
[Ed. Note.—Such reports as this we believe} mon relation of bad posture and gait to foot 
are important, since our knowledge of syphilitic | strain. We admit the abuse of arch supports 
bone disease is still very meagre, and as Boor-| hy orthopaedic surgeons as well as by instrument 


stein has said, far too few cases of syphilis of | 
the bones have been carefully studied and re- | 
ported, and we are very lacking in our ability | 
to recognize the clinical manifestations. We 
are coming to realize that its types are very 
numerous and frequently very confusing, in that 
they resemble many other non-luetic bone le- 
sions in their Roentgenological appearances. ] 
Operative Treatment of ‘* Flat Foot.’’ Els,® 
working in Garré’s clinic in Bonn, has been im- 
pressed with the good results which have fol- 
lowed tenotomy of the Tendo Achillis in cases of 
‘flat foot.’’ They have followed Hertle’s 
method of open incision, division of the tendon, 
turning of the divided ends away from each | 
other, the one up, the other down, so that a 
space of about 4 em. is left between. Els says| 





makers and shoe stores, but we consider that 
the temporary use of some form of support is 
at times a most helpful means of relieving symp- 
toms and allowing people to lead ambulatory 
lives. We believe that they should not be pre- 
scribed as is so often done as acure. We should 
not relax one whit in our exercise treatment and 
the gradual development of muscles so that a 
normal shaped flat heel, flexible shanked shoe 
may be worn with comfort and may aid in the 
further development of muscles, while the 
strength and flexibility of the foot is increased. 
The emphasis at present needs to be laid upon 
the surprising gains which can be made 
in this manner by persistent work on the part 
of the patient even in eases of rigid, painful 
feet. We do not believe, however, that growing 


that this space is bridged in a few months by 4) children with bad weightbearing lines, not con- 
firm scar, tendon-like band. Most of these pa-| trollable by altering the tread of flexible shoes, 
tients were able to resume their work in about ‘or adults with faulty muscle balances and valgus, 


five weeks after their operation, although many 
of them had been idle for many months pre- 
viously. The marked diminution of pain even 
when the deformity was not much corrected he 
believes to be due to the lessened strain on the 
astragalo-scaphoid joint, owing to the change of 





position of the os calcis. Only occasionally are 


should be allowed to walk in positions of de- 
formity and strain. Any exercise treatment 
administered to muscles already fatigued is less 
efficient than it should be. Let us be rational 
and relieve strain in the foot joints by tempor- 
ary support as we do in other joints. Let us 
give the devil his due, though at the same time 


supports necessary, though in the severe cases a | recognizing that what may be a temporary bless- 


bone operation is advised. 

[Ed. Note-——We are not confident that this 
operative procedure is wholly rational or advis- 
able, although apparently it has relieved symp- 
toms in many cases. In Els’ cases there was, 
in addition to the tenotomy a rest of several 
weeks, which alone frequently relieves symp- 
toms. He states also that the space between the 
divided ends of the tendon is soon filled in with a 
firm tendon-like band of sear tissue, which must 
act very like the tendon. In cases with marked 
deformity a support was used, and in those with 
abduction an alteration in the tread of the shoe. 
While we recognize the frequent association of a 
short heel cord with foot strain and acknowledge 








its etiologic relation in certain cases, we see many 


|ing may be a permanent curse. | 


Hunt*’ describes a painful spasm of the lumbar 
muscles following the exertion of walking or 
standing, which disappears after a brief period 
of rest. The motions of the spine may be free and 
painless and the symptoms are produced only 
by rhythmic muscular exercise. Hunt consid- 
ers these symptoms to be due to the same causes 
as the more generally recognized angina cruris 
or intermittent claudication and limping, where 
the cramplike spasm is present in the calf. The 
arteriosclerotic changes often present in the ab- 
dominal aorta in these cases of ‘‘ Ischaemic Lum- 
bago’’ seem to account for the condition. 

We believe that the example of the American 
Orthopaedic Association in appointing at its 
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Washington, 1913, meeting a Commission to 


Study the Results of Treatment of Scoliosis may 
well be followed by the appointment of other 
impartial ¢gommissions to study the results of 
other vexed questions such as arthroplasty, ete. 
This Scoliosis Commission invited various phy- 
sicians who were having large clinical opportuni- 
ties to submit to it six cases, which had been 
treated by the various methods of forcible cor- 
rection in plaster jackets. They then selected 
the clinic of Dr. E. G. Abbott, of the Children’s 
Hospital in Portland, Maine, the clinie of Drs. 
Lovett and Sever at the Children’s Hospital in 
Boston, the Clinic of Dr. 8. Kleinberg at the 
Hospital for the Ruptured and Crippled in New 
York, and the clinic of Dr. Z. B. Adams at the 
Massachusetts General Hospital in Boston, for 
personal observation. Cards with identical 
headings as to cause, types of curvature, length 
and type of treatment and previous condition as 
shown by records and present condition, were 
made out by the surgeons for their own cases 
and independently by each member of the Com- 
mission who personally visited the different 
clinics at the same time and observed the pa- 
tients and their records. The cases were di- 
vided into Grades A, B, and C in proportion to 
their severity and rigidity and the figures 1, 2, 
3, 4, denoting grades of improvement from over- 
correction to no improvement were agreed upon. 
Percentages could then be roughly worked out 
and the Commission found these were practically 
the same in all their three independently taken 
observations, though they did not in most cases 
agree with those of the physician whose cases 
were being thus eritically studied. The report 
of this Commission was presented at the June, 
1914 meeting of the American Orthopaedic Asso- 
ciation held in Philadelphia, and has been pub- 
lished in the July number of the American 
Journal of Orthopaedic Surgery. The great dif- 
ficulty which the Commission found in arriving 
at absolutely trustworthy judicial conclusions 
was the meagerness and lack of standardization 
of the previous records of the cases. The Com- 
mission has been continued and this year is tak- 
ing its records with X-ray and standardized 
photographs in the same clinics of a series of 


cases before treatment, and is planning to take | 
other similar records of the same cases after six | 


months of treatment. We believe this method 
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Reports of Societies. 


NEW ENGLAND PEDIATRIC SOCIETY. 


C. A. Pratt, M.D., Pres. 
Fritz B. Tarsot, M.D., Sec. 
‘ 
Tune Tuirty-seconp ANNUAL MEETING oF THE NEw 
ENGLAND Peptatric Society was HELD IN THE 
Boston MepicaL Liprary, Fripay, Oct. 23, 1914, 
AT 8.15 P.M. 


The following papers were read: 
S par 


represents real progress in orthopaedic surgery | 


and is likely to allow an earlier reliable conclu- 


sion as to the value of new methods of work | 


than has been possible heretofore. 


BIBLIOGRAPHY, 


Beit. zur Klinik der Tuberkulose, xxix, No. 2, 1914. 
Lancet, Jan. 3, 1914. 

3 Menard: Orth. et Tuberculose Chirurgicale, Jan., 1914, p. 3. 
4Packard: Am. Jour. Orth. Surg., Jan., 1914, p. 400. 

5 Biteroff: Miinch. med. Woch., Feb. 17, 1914, No. 7. 
*Scaduto: Policlinico, Jan. 11, 1914. 

7 Leuba: Deutsche Ztschr. f. Chir., cxxv, p. 413. 

8 Rogers: Boston MED. AND Sura. Jour., June 8, 1911, p. 811. 
®Mau: Beitr. zu klin, Chir., lxxxviii, p. 320. 


1 Nohl: 
2 Raw: 


1© Kiichenhoff: Beit. z. Klinik d. Tuberkulose, xxix, No. 2, 1914. 
1 Sforza and Cosco: 
12 Rosenow: 
18 Barker: 


Policlinico, Dec. 7, 1913, xx. 
Jour. of Infectious Dis., Jan., 1914. 
Am. Jour. of Med. Sciences, Jan., 1914, 


MEGALOCOLON AND MICROCOLON WITIL CASE REPORTS. 


Dr. Lanciey Porter, San Francisco, Cal. 

THE DIFFERENTIATION OF ILUMAN AND COWS’ MILK BY 
| COLOR TESTS.* 

Dr. Ricuarp S. Eustis, Boston. 


CHILDREN: ITS RELATION TO EGG 


POISONING.T 


ASTHMA IN 


Dr. Fritz B. Tatsot, Boston: 


| *See JOURNAL, page 92. 
~ See JournaL, Vol. clxxi, page 708. 





Vor. CLXXII, No. 3] 


BOSTON MEDICAL 


MEGALOCOLON AND MICROCOLON, 


By Lanoiey Porter, M.D., anp ALLANSON WEEKS, | 
(From the Medical Dept. of Leland Stanford | 


M.D. 
Jr. University.) It is probable that megalocolon is 
a more common deformity than is generally thought. 
The writers have encountered six cases during the 
past five years. 

The symptoms present from birth are great ab- 
dominal enlargement, visible peristalsis, obstinate 
constipation, later anemia and toxemia from fecal 
retention. 

The process may inelude the entire gut or it may 
cease at the sigmoid and be replaced by a narrow- 
ing. That isolated segments of the large intestine 
may be affected while most of the gut remains in- 
tact and healthy is to be doubted. Fatal collapse 
ean oeeur from feeal obstruction and this may be 


brought on by injudicious attempts to empty the | 


bowel. 

High fat formulae are not adapted as soap stools 
give more trouble in all classes of megalacolon than 
other stools. Enemata are the best means of pro- 
ducing bowel evacuations. Castor oil and magnesia 
are to be shunned. In older children milk should 
not be given. 

The one measure that promises relief is operative 
procedure which should be utilized in two or three 
stages: colotomy with artificial anus; (and this 
-annot be done too early in the child’s life or in the 
history of the case); lastly, excision of the entire 
large intestine with anastomosis from the _ ileo- 
cecal region into the rectum; or anastomosis may 
be done as a second step and resection of the entire 
colon be made a third operation. 

The authors also reported a case of microcolon 
which illustrates a condition opposite to megala- 
colon and at the same time furnishes us with an 
abnormality in the small intestine which in every 
way parallels the pathological changes found in the 
large intestine in eases of giant colon. Some re- 
ports under the caption stenosis of the colon may 
have reference to this condition. 


DISCUSSION. 


Dr. J. L. Morse: I have a case here of this con- 
dition which I would like to show to the Society. 
A child of 25 months, born at full term; nursed for 
five months, then fed on condensed milk until a 
year old and since then on an average infant diet. 
The mother noticed that the abdomen was large at 
birth and states that in the beginning the enlarge- 
ment was more noticeable in the lower part of the 
abdomen and gradually spread unward until it in- 
volved the whole abdomen. The baby has always had 
a good digestion. He has never vomited, but he has 
never had spontaneous movements. He had from 
one-half to one teaspoonful of castor oil every other 
day during the first year and castoria every other 
day since then. The baby has thriven normally, as 


you will see, and is in good general condition in 
spite of his trouble. He was under observation in 


the Children’s Hospital from the third to the elev- 
enth of October. He had no temperature during 
this time. The tuberculin test was negative. His 


white blood count was 10,800. He had no spon- | 


taneous stools, but with help had daily movements. 
These stools were medium sized, light-brown, semi- 
solid, and alkaline. They contained no neutral fat, 
but a very slight excess of soap and a little starch. 
That is, his digestion, as shown by the microscope, 


AND 
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'was fairly good. He had very definite undulating 
peristalsis throughout his abdomen. I do not know 
whether he will show it tonight or not, but he had 
it a good deal of the time while there. We had him 
‘under ether and nothing was discovered except the 
distinct loops or coils of intestine. He was given a 
bismuth meal, and we have the plates here which we 
| will show you in a few minutes. These plates show 
‘that there is some delay in the emptying of the 
| stomach, but that after the stomach is emptied, the 
'bismuth goes down through the small intestine 
| fairly normally. The plates taken after a bismuth 
| enema show a dilatation of the intestine for some 
distance up. The bismuth apparently did not, how- 
/ever, come anywhere near going into the whole of 
the large intestine. I do not think that we gave him 
enough. The rectal examination was negative. 

Dr. William Ladd saw the case with me in con- 
sultation and we both felt very strongly, as, of 
course, everybody does about this condition, that 
the child’s best chance lay in an operation. The 
mother does not look at it the same way at present, 
but we hope that she will see the light later. 

Dr. A. C. Eastman: It may be of interest to 
mention a case I saw a year ago illustrating the 
border line cases of megalocolon. This child I first 
saw in consultation one year ago at which time he 
was 14 months of age. The mother was still nurs- 
ing him and having difficulty in weaning him. She 
| gave a history of more or less vomiting during his 
first year in spite of being breast-fed. These at- 
tacks were irregular in onset and seemed to come 
/more often in connection with attacks of constipa- 
'tion. After some difficulty he was weaned and for 
a while kept on a milk diet as there was difficulty 
‘in adding any other food. His constipation con- 
' tinued and at times was very stubborn. We added 
laxative foods to his diet as fast as he would take 
them, cutting down the quantity of milk, and for a 
while there seemed to be some improvement. In 
spite of this every few weeks he would have attacks 
of constipation which required most energetic treat- 
ment with oil, salts and enemata finally to secure a 
result. 

Last May, when 22 months old I saw him again. 
He weighed twenty pounds, was still having marked 
constipation, general flabbiness of the muscles and 
altogether in a rather poor condition. His appetite 
was very poor and in order to get him to eat they 
_had diminished his laxative diet and put him back 
| on a milk diet. He was given two drops of nux 
| vomica three times a day and put back on his laxa- 
tive diet. 

In August he had an attack of diarrhea followed 
within two or three weeks with his previous consti- 
pation. His movements were very light colored, of 
small size and quite frequent. He also cried with 
apparent pain each time that he had a movement. 

In September x-ray plates were taken after a bis- 
muth meal which showed normal muscular stomach 
tone, the bismuth appearing at the cecum within 
about four hours. A marked enlargement of the 
'whole colon and rectum was shown and it took 
nearly 72 hours for the colon finally to empty itself 
of the bismuth. He was then put on a strict laxa- 
tive diet and given high oil enemata each night. As 
a result he had a better movement early in the 
‘morning but continued to have frequent small de- 
_jections during the day. 
| In October his general condition was much im- 
proved and his present weight is 25 pounds. 
| Since the date of the meeting he continued to 
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have considerable pain with his bowel movements 
which were still quite frequent and small. Rectal 
examination showed marked spasm of the sphincter | 
with considerable excoriation around the anus. Ap- | 
plications of a mild ichthyol ointment were used for | 
one week with slight benefit. The anus was then 
dilated under ether and since then his condition has | 
improved steadily, the pain has ceased and the de- | 
jections larger and less frequent. 





DISCUSSION ON DR. TALBOT’S PAPER.* 


Dr. H. I. Bowprtcn: How is this egg albumin 
administered? Is it given as a dry powder? 

Dr. R. H. Suitru: The egy albumin is prepared 
by Merck. It can be procured at the drug stores in 
the powdered form in capsules. 


Book Reviews. 

Kirkes’ Handbook of Physiology. Eighth Amer- 
ican Revision. Revised by Dr. CHARLES W. 
GREENE. Illustrated. New York: William 
Wood and Company. 1914. 


The appearance of a new edition of this widely 
used Handbook of Physiology arouses again the 
ever-recurring question as to the reason for its 
popularity as a text-book. It has been adopted 
by colleges as the basis of undergraduate instruc- 
tion in physiology, and is used also in medical 
schools for the instruction of medical students. 
Whatever may be its merits as a handbook, to | 
be used for reference by persons already famil- 
iar with the subject matter of physiology, as a 
text-book, to be placed in the hands of students, 
it serves neither undergraduates nor medical 
students satisfactorily. 

To illustrate specifically: A review of histol- 
ogy, occupying 54 pages, is placed near the be- 
ginning of the book. The college undergraduate 
is bound to find this section dull and almost 
meaningless. The medical student, who, neces- 
sarily takes elaborate courses in histology, inde- | 
pendently of his work in physiology, will pay no) 
attention to it. Such histology as may properly 
be included in a text-book of physiology will be 
grasped more completely by the student if given | 


in connection with the physiological discussions | 
of the tissues described. A very brief general | 
outline at the beginning serves better than an 
elaborate discussion. 

Immediately following the section on histol- 
ogy is a chapter of 45 pages on the chemistry 
of the body. In this chapter the author plunges 
708. 
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without warning into the most complex concep- 
tions of organic chemistry. This procedure is 
legitimate in a handbook, but when the hand- 
book is diverted to use as a text-book we are con- 
fronted with the fact that its users will be either 
students without adequate chemical preparation 
for comprehending these conceptions, or students 
whose previous or concurrent courses in biolog- 
ical chemistry make the introduction of them 
into a physiological text-book unnecessary. 
Much of the material of this chapter is useful 
for reference. The transfer of all of it, except a 


| general outline, from the body of the work to an 


appendix, would increase the usefulness of the 
book as a text-book. 

Passing on to the strictly physiological por- 
tion, we find in the chapter on blood, under theo- 
ries of coagulation, Morawitz’ complex theory 
given in detail, accompanied by his bewildering 
diagram, and immediately afterward Howell’s 
beautiful simplification of the theory introduced, 
apparently as an afterthought, in such a manner 
as to becloud rather than to clarify the discus- 
sion. 

There is no attempt to present the facts of 
physiology in sequence. The early chapters 
make familiar mention of matters which are not 
formally introduced until much later. Thus, on 
p. 84, enzymes and their catalytic action are men- 
tioned, although no description of them is to be 
found until page 329 is reached. Similarly, in 
the discussion of means of hastening coagulation, 
on page 125, epinephrin is introduced, but the 


| student does not become acquainted with this 


substance nor with the general conception of 
hormones until he has read more than three hun- 
In this same chapter on 
blood the phenomenon of coagulation, a matter 
purely of blood chemistry, is discussed in detail 
before the chemical nature of blood is described. 
Similar curious inversions of logical order occur 
throughout the book. 

In many portions, notably the sections on the 


_ cerebrum, cerebellum, and sympathetic system, 


the author contents himself almost wholly with 
statements of the experimental basis for our 


| knowledge of the functions under consideration, 
| 5 


leaving the interpretation of the experiments to 
the reader. This method of presentation is 
highly satisfactory to the physician or physiolo- 
gist who wishes to obtain at second-hand the data 
on which to base his own interpretations. For 
the beginning student the study of numerous ex- 
perimental data, not all of equal significance, and 
unaccompanied by clean eut inferences, is less 
likely to lead to the desired grasp of physiology 


| than is the reading of a text-book containing 


fewer descriptions of experiments, but empha- 
sizing the fundamental principles which have 
been established as the result of the sum total of 
physiological investigation. 

Save for a few errors in the index, the work, 
on the mechanical side, is satisfactory. The il- 
lustrations are well selected, as a rule, and are 
printed with enviable clearness. 
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HOSPITAL EFFICIENCY. 


A HospiraL aceused of being inefficient must of 


necessity meet a charge which involves a moral 
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/at heart, whose duty it is to evolve some stand- 
ard by which the efficiency of the administration 
and the different medical may be 
judged. The difficulty of picking this represen- 
tative efficiency committee is admitted to be 
great. Mistakes will lead to a more careful se- 
lection but will not prove the principle wrong. 
The difficulty of evolving a standard of effi- 
cieney especially with reference to the staff, is 
admitted to be still greater, but with an earnest 
attempt to understand conditions of work, and 
by critical, and at the same time friendly, seru- 
tiny of end results, we believe fairly suggestive 
impressions may be gained. These impressions 
-may be confirmed or disproved by further spe- 
cial observation. 

It may be fairly questioned whether at this 
‘time there are any hard and fast rules by which 
| Standards of efficiency applicable to all hospitals 
can be determined. Opinions of men differ. 

These men are equally well qualified to hold 
opinions and are zealous and earnest in striving 
to bring about this universally desired result. 
|The report of the committee appointed by the 
Clinical Congress of Surgeons is important and 
suggests methods of determination. It should be 


| 
| 


read by everyone interested in hospitals, cer- 
| tainly by every member of every board of trus- 
_tees and staff, and it should lead to an immediate 
consideration of the question by all hospitals. 
We as medical men should not only weleome 


but demand the closest examination by friendly 


services 


| peers of our methods and, with due considera- 
tion, of our results. We believe we shall reach 


as well as a business responsibility. A group of | . ‘ : 
men may lose money by poor business manage- | the goal of hospital efficiency most quickly by 
ment and still lose it honestly, if the money was | Proceeding on the supposition that there is a sin- 
their own or is wasted with the approval of those | °¢?¢ 2nd general desire for this efficiency, though 


who possessed it. Health may not thus honestly 
be lost by hospital inefficiency, since it never be- 
longs to those by whom it is lost nor is it wasted 
with the approval of those who possessed it. 
Health should not be discussed in terms of dol- 
lars and cents. 

We are convineed that this charge of inefti- 
cieney can with justice be made against certain 
hospitals. We believe that none desire to be 
inefficient and we know that the struggle to be- 
come efficient is the chief aim of many and the 
attainment of a few. There is no problem more 
important, but many of the methods of solution 
are still in the stage of development. 

Without question there should be a group of 
representative men connected with every hos- 





pital who have the best interests of the hospital 


there may be honest differences of opinion as to 
methods of attainment. The large attendance at 
a recent medical meeting where the subject was 
under discussion was an evidence of the interest 
of physicians of this and other communities in 
this question. 


Hospitals have a right to request that the in- 
vestigation be left in their hands, but the public 
have a right also to demand that this investiga- 
tion, which so closely concerns them, be thor- 
ough and as speedily carried out as the complexi- 
ties of the problem will allow. 

If this demand is not met it is conceivable that 
an unsympathetic investigation may be insti- 
tuted, the inevitable injustice of which it is un- 
pleasant to contemplate, and the harmfulness of 
which it would be difficult to measure. 
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EXERCISES IN THE TREATME? 
TABES. 


In another column of this issue we publish a 
paper on compensatory exercises in the treat- 


ment of locomotor ataxia. Owing to the devel- 


opment of salvarsan therapy and the recognition | 
of the fact that tabes must be taken out of its) 


old category as a para-syphilitic disease and re- 
garded rather as a late manifestation of the 


original infection, renewed interest in its treat- 


ment has been natural and inevitable. Experi- 
ence is now sufficiently extensive to make the 
definite statement that tabes is distinetly influ- 
enced by arsenic therapy and it is, perhaps, not 
too much to say that, if taken in its early stages, 
it may be cured, or at least rendered stationary 
for an indefinite period of time. The enthusiasm 
which has attended this therapeutic outlook has, 
perhaps, distracted our attention from other 


useful, if less brilliant, methods of treatment. | 
This is unfortunate, since it must be apparent | 
that however beneficial salvarsan therapy may | 


be, it can by no means be regarded as curative 
in well-developed stages of the disease. Its in- 
fluence on pain and the various discomforts inci- 
dent to the disease is now somewhat univer- 
sally recognized, but that it can, unaided, over- 
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| that the Fraenkel movements lay unnecessary 
stress upon coordination in the lying position. 
Foerster, on the other hand, has placed chief 
emphasis upon the education of equilibrium and 
is of the opinion that, other things being equal, 
walking exercises and others in the erect posi- 
tion, lead more quickly to the desired end. In 
this connection it should be remembered that 
Fraenkel also insisted upon walking, but only 
after a somewhat perfect codrdination in the 
less exacting reclining position had been secured. 
The suggestions made by Foerster and approved 
| by Swift are, undoubtedly, of great practical im- 
portance in the treatment of this condition, and 
other things being equal, it is important to bear 
in mind that methods which lead to the most di- 
rect results are desirable. As a matter of fact, 
the theories of Fraenkel and Foerster are the 
same in principle and are supplementary to 
‘each other. The important point is, that both 
lay stress upon the necessity of training and co- 
ordination as a distinet method of treatment in 
one of the most distressing conditions of the dis- 
ease. It is well to bear this in mind, as sug- 
gested before, in view of the possibly over-enthu- 
silastic claims of salvarsan in the treatment of a 
disease which, if well developed, demands all the 
resources of our therapeutie art. 








come a pronounced ataxia of long duration, is | 


not to be expected, and this, certainly, it has not 
succeeded in accomplishing in any notable de- 
gree. As an adjuvant, therefore, to the salvar- 
san treatment, which, in our opinion, should be- 
come a routine measure in practically all cases, 
stress should certainly continue to be laid upon 
the principle of training in codrdination, origi- 
nally advanced by Fraenkel and subsequently 
developed and amplified by Foerster, to which 
Dr. Swift again calls attention. 

The Fraenkel exercises are clearly based upon 
a perfectly logical conception of the nature of 
ataxia as essentially a loss or impairment of co- 
ordination. It is apparent, therefore, that any 
means eapable of redeveloping or reéducating 
the codrdination becomes an entirely rational 
method of treatment. Experience demonstrates 
both its rationality and its practicability. It is 
quite possible to use these exercises, perhaps in 
somewhat modified form, in hospital out-patient 
departments and with unquestioned benefit to 
the patients, both as their general 
morale and also their actual capacity to co- 
ordinate their movements in more orderly fash- 
ion. It is possible, as suggested by Dr. Swift, 


regards 


| 
| 
| 
| 
| 
| 


THE PROPOSED ABOLITION OF THE 
| OFFICE OF CORONER IN NEW YORK. 


For a number of years past, efforts have been 
made by the more enlightened part of the com- 
munity in New York to do away with the time- 
/worn, if time-honored, institution of 
| ‘‘erowners’ but thus far they have 
| proved unsuccessful. This year there seems to 
|be some prospect that this desirable consumma- 
tion may be attained. 


not 
quest, ”’ 


One ground for this hope is the moral effect 
'which must certainly result from the report by 
Leonard M. Wallstein, commissioner of ac- 
‘counts, of an elaborate investigation of the sys- 
‘tem as conducted in New York City, noted in 
last week’s issue of the JourNAL. According to 


(this report, a continuance of the present system 
| would constitute a public scandal and disgrace, 
/and it is indeed a scathing record which is pre- 
| sented in the following extract :— 
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‘*An analysis of 800 inquisition papers made | 
by Dr. Haven Emerson, deputy commissioner of 
health, shows that in 320 eases, or 40% of those 
examined, there is a complete lack of evidence 
to justify the certified cause of death. The in- 
competent work of the coroners’ physicians in 
the investigation of criminal deaths deprives the | 
community of an absolutely necessary deterrent 
to crime. So far as the activity of the coroners’ | 
office in New York City is concerned, infanticide 
and skilful poisoning can be earried on almost | 
with impunity. Under the elective coroner sys-, 
tem, and in the face of exceedingly difficult con- 
ditions surrounding successful criminal prosecu- 
tion, New York is compelled to get along vir- 
tually without aid from the science of legal medi- 
cine, a situation that exists in no other great 
city in the world.”’ 

In the field of criminal abortion we learn that 
the system, instead of serving to detect crime, 
has become an agency for shielding defendants 
and concealing criminality. In connection with 
abortion cases coroners dre said to have ealled or 
failed to call juries, as best suited their purposes, 
to have packed juries, and to have intentionally 
failed to call necessary witnesses or cause police 
investigation, or to utilize the results of such in- 
vestigation when made. There is given a long| 
catalogue of the shortcomings and misdoings of 
the coroners, and a few additional charges may 
be cited to show the necessity for a radical 
change. 


These officers have abused their powers, 
to compel the employment of favored under- 
takers by the unfortunate families of deceased 
persons. Civil rights and liabilities have been 
profoundly affected by the findings of coroners 
whose action in many instances has been a trav- | 
esty on justice. Attempts have not infrequently | 
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not have been better devised intentionally to 
render improbable, if not impossible, the honest 
and efficient performance of the important pub- 
lie functions intrusted to this office. Candidates 
for the position of coroner are nominated ‘‘to 
balance the ticket,’’ to represent a given race, 
religion, faction or district. Thus, almost every 


‘consideration except proper qualification deter- 


mines the selection, and many of the coroners are 
absurdly ignorant both as to the legal and the 
medical aspects of their work. Still another se- 
rious objection to the system is the waste of the 
public funds, as the expense of its maintenance 
is something like $175,000 annually, an amount 
far exceeding what it would cost, under a proper 
system, to have the work done in an infinitely 
better manner. The present conditions have 
long been known, and it is asserted that a rem- 
edy would long since have been fortheoming had 
this not been prevented by purely selfish polit- 
ical considerations. Never before, however, has 
the public had set before it so complete an ex- 
position of these evils. 


Since the completion of the report a case has 
come to light which further illustrates the 
charges made in it. A laborer was found dead 
twelve hours after the janitor of the house where 


he lodged had helped him to his room in a dis- 


abled condition. The police apparently found 
nothing suspicious about the case and the body 
was taken to the morgue, where a coroner’s 
physician gave the cause of death as nephritis. 


|When, however, the undertaker who was em- 


ployed came to examine the corpse he found a 
large wound at the back of the head. He 


been made to extort sums of money from insur-| promptly notified the district attorney’s office, 
ance companies in return for findings in the! and consequently the funeral was postponed and 
companies’ interest, and until the enactment of the body ordered back to the morgue. There an 
the workmen’s compensation law the coroner | autopsy was made by Dr. Charles Norris, direc- 
sometimes injured the rights of deceased work-|tor of the laboratories of Bellevue and Allied 
ingmen by helping to establish for employing in-| Hospitals, and Dr. Douglas Symmers, associate 


dividuals or corporations a condition of affairs 
which would relieve them of liability. | 

The elective coroner in New York represents a | 
combination of power, obscurity and irresponsi- 
bility which has resulted in inefficiency and in 
malfeasanee in the administration of the office. 
With the coroner’s constant temptation and easy 
opportunity for favoritism and even extortion, 





professor of pathology in the University and 
Bellevue Hospital Medical College; when there 
was found a wound in the back of the head 
about an inch long and half an inch wide, be- 
neath which there was a linear fracture of the 
skull, while no evidence of any disease whatever 
was discovered in the kidneys. The appearances 
of the injury indicated that it was probably in- 


the report says, with utter lack of supervision | flicted by a blow such as that by a hammer, and 
and control, and without affording the slightest |an examination of the man’s room showed a con- 
preparation or training to create in his mind a| siderable amount of blood on the floor, where his 
scientific and professional interest in the per- ‘body was found. 

formance of his duties, the present system could | The recommendations which Commissioner 
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Wallstein makes include the elimination of the | nized and latent inherited lues in all large 
‘scandalous jury system and coroners’ court’’| communities, through the application of the 
and the substitution therefor of a system of med-| Wassermann reaction and the use of the x-ray. 
ical examinations by experts similar to that; It is not then saying too much, with due re- 
which has worked so successfully in Massachu- | gard to the fallacy of some eugenic teachings 
setts, and he expresses the opinion that the | and propaganda, that a person employed in such 
choice between these two methods of fulfilling a | intimate contact with small children and infants, 
publie function is ‘‘as clear as the distinction | often for long periods of time, should, on de- 
between night and day.’’ A bill embodying| mand, present a certificate of health from a 
these recommendations is now being prepared | reputable physician, competent to diagnose the 
for introduction in the legislature. Similar bills| above-named troubles. If the expense of such 
have from time to time been presented at Al- a certificate were too much for the attendant, 
bany, only to be killed in committee or fail of arrangements could, perhaps, be made with em- 
enactment, but better things are hoped for this, | ployment agencies in large cities to have the ap- 
especially as it is believed that it will have the plicants for such positions examined at some 
earnest support, not only of the Mayor of New| large hospital or dispensary, and such certifi- 
York, but of Governor Whitman, who, from his | cate issued at a nominal fee, to be renewed at 
extended experience as district attorney, has | any time, if all is found well. Whether or not 
had ample opportunity for observing the de-| the question is settled in this manner, it seems 
ficiencies of the, coroner system as a deterrent | probable that the part of the public directly in- 
from crime. ‘terested will, when their attention is called to 

‘the importance of the matter, have this exami- 
nation made by their own physician. 





THE IMPORTANCE OF THE PHYSICAL 
UPON INFANTS. | TRAINS AND STEAMERS. 
| 
THE untrained attendant received into the) We all recognize the danger of discharged ex- 
family to care for small children and infants, lereta from trains while passing over watersheds 
which work necessitates the closest and most in-| and from steamers, especially on the great lakes, 
timate contact, often for long periods of time,| when perhaps a few minutes later another one 
” practically aienael examined physically before | will take in drinking water just where the foul 
beginning such duties. In the hospitals, where | matter from the first has been discharged. The 
courses of training of some months’ duration are | |ocking of toilet doors on trains while traversing 
given, such persons are carefully looked over, | watersheds and while in stations causes consider- 
but the number of persons receiving such train- | able inconvenience to passengers, and it is doubt- 
ing is very small. The problem as a whole does | ful whether in the case of watersheds the con- 
not affect a very large percentage of families, but trol is absolute. The use of steam for the disin- 
is none the less an important one. It is esti-| fection of sewage was suggested by Professor 
mated that 16% of American families keep one | Rar] B. Phelps in March of last year, and apply- 


servant or helper and 2% more than one. 

The importance of the subject narrows down 
largely to the consideration of the question of 
latent tuberculosis or inherited lues. When 
most persons are engaged in this work, they 
are at the age when latent tuberculosis is apt to 
become active, unnoticed perhaps for a consid- 
erable period of time, during which, the inti- 
mate contact between infant and attendant is 
kept up. We are, at the present time, more 
fully aware of the great amount of unrecog- 





ing this suggestion to the special problem of 
train and steamer sewage disposal, Leslie C. 
Frank, sanitary engineer in the Public Health 
Service, has devised a plan which he has success- 
fully carried out in the preliminary experiments 
carried on at the Hygienic Laboratory. This 
plan includes an automatic disinfection of the 
sewage of a train or steamer by use of heat 
generated by the power from its propelling en- 
gine, There is an insulated container 12 to 15 


1Sewage Disinfection for Vessels and Railway Trains, Leslie C. 
Frank, U. S. Public Health Report, January 1, 1915. 
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inches high and 12 to 15 inches wide, and 4 feet | to Professor Wagner von Jauregg the sum of 
long. The contents are automatically discharged | five thousand marks for his research on the et- 
when they reach the boiling point. The device logy of goitre. 


is not limited to steam as a heating agent. For ; _ , . 

: - . _| Huntrertan Oration.—The Hunterian Ora- 
the steam may be substituted electric heating | +i, of 1915 will be delivered on Feb. 15 before 
elements, a coil of pipe carrying the exhaust the Royal College of Surgeons of England by its 
from a gasoline engine, or direct heat from gas president, Dr. Sir Watson’ Cheyne. 
or gasoline burners. It is, therefore, apparent | 
that this plan is applicable to the disinfection of _ AN Important Mepico-Lecau Decision.—On 


. : Jan. 7 an important decision was rendered by a 
ae —« pee m heme of commen) New York surrogate to the effect that a child 
carriers. It As estimated that the cost of ln e with o beating heart is alive, even if it 
struction uninstalled would be about $16 for | never cries, and may inherit property. Hitherto 
each steamer toilet and about $15 or $20 per|the English common law has held that the first 
coach on trains. Using steam as a heating /|cry legally constitutes life, and that a child 
agent, the cost of disinfection on steamers would | Which never cries is stillborn. From a medical 
be $1 per thousand closet flushes, and on trains’ standpoint, of course, it is primarily the heart- 

aes t , ; ‘beat which renders a child living, since the fetus 
74% cents per thousand flushes. Estimates of | ig alive while in utero. It is a matter of indi- 
toilet usage indicate that the cost per toilet would | ference whether oxygenation is obtained through 
be 5 cents a day on steamers and 114 cents a | the lung or the placenta. This decision, if sus- 
day on coaches. Thus economy of resources as tained, will be of importance in future litigation 

: ‘concerning the reversion of estates falling to 


well as economy of health would be attained by | children stillborn or dying soon after birth. 


the process thereby deserving the approbation | 
of the business public as well as the professional | 





, Foor aNnp MoutH DisEAse.—Report from Bal- 
public. _timore on Jan. 10 states that a human ease of 
foot and mouth disease has been discovered in a 
| medical student of that city. 


| Statistics recently published in the January 
MEDICAL NOTES issue of the Metropolitan show that the latest 
ete . ; European epizoétie of foot and mouth disease 


SmaLupox at Vera Cruz.—Report from the | “iginated in Russia in 1886. 


r sa i , 
American consul at Vera Cruz, Mexico, on Jan.| _ “Four years later statistics collected in the 
6 states that smallpox is now epidemic in that | German Empire showed that nearly half a mil- 
city. The number of cases is not given. lion head of cattle, more than a quarter million 
: of sheep and goats, and more than a sixth of a 
‘million of swine were victims of the disease. In 
MENINGITIS AMONG CANADIAN TrooPps.—A ¢a-! o> ; 4 . . s 
I . aor eE : «| 1871 the infection cost France over seven mil- 


ble report to Fredericton, N. B., on Jan. 7 states i - 
. - 1 | lion dollars; in 1883 England stood a loss of five 
that 30 cases, with 10 deaths, of cerebrospinal | nian dollars. 


meningitis have recently occurred among Cana-| - j 
dian troops in camp on Salisbury Plains, Eng-| “Dr. Cope, of the British Board of Agricul- 
land. ture, said at the International Congress of Veter- 


‘inary Surgeons at Baden-Baden: ‘It is true that 
PLAGUE INFECTION AND ERADICATION IN New the foot and mouth disease rarely assumes a 
ORLEANS.—The weekly report of the United|fatal character, but the fact that nearly all 
States Public Health Service for Dec. 25, con-| Classes of animals on the farms are susceptible 
tains a detailed list of thirty cases of human 'enders the indirect losses much greater in the 
bubonic plague recognized and reported in New | case of foot and mouth disease than in rinder- 
Orleans at the time of the outbreak in that city Pest or pleuro-pneumonia, which only affect cat- 
last summer. The last ease occurred on Sept. 30. | tle. In my country, where it existed for at least 
There is also an epidemiologic study of a plague | fifty years, it caused enormous loss—greater than 
focus in New Orleans by Dr. Charles B. Akin, that of all the contagious diseases of animals 
illustrated by five excellent plates. The import- combined. 
ance is emphasized of thorough destruction of ‘‘Dr. Loeffler, an authority, says: ‘Foot and 
rat hiding places and thorough closure of all) mouth disease is spreading more and more every 
holes in brick walls on premises where plague! year, and every year it costs the German Empire 
has been found, to preclude the possibility of enormous sums. Necessary measures had been 
mouse infection. 'taken with the greatest care; suspected grounds 
‘had been closely quarantined; this measure had 
Avsrriin ACADEMY OF Scrences.—The Aus-| been extended to whole communes, and even to 
trian Academy of Sciences has recently awarded | entire districts ; disinfection had been carried out 
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carefully, and, notwithstanding all this, the dis. | On Jan. 16, the total of the New York Belgian 
ease kept spreading.’ |relief fund amounted to $841,645.82; the New 

‘*For eight years England barred the impor-| York Red Cross fund to $439,464.01; the Amer- 
tation of all cattle from countries where the dis-| ican Ambulance Hospital fund to $304,344.68 ; 
ease was known to have a foothold.’’ the Jewish relief fund to over $300,000.00; the 

| American Women’s war relief fund to $219,550; 

Evropean War Nortes.—It is announced that| the Prince of Wales fund to $103,513.88; and 
the Harvard Medical School will probably organ-| the Committee of Mercy fund to $101,028.81. 
ize an expedition of surgeons, nurses and| On Jan. 17, the total of the New England Bel- 
assistants to take charge of a ward in the Amer-| gian relief fund amounted to $177,999.93; the 
ican Ambulance Hospital at Neuilly (Paris),| Massachusetts Red Cross fund to $101,042.02; 
Similar expeditions have already been sent by | the Boston branch of the American Ambulance 
the Jefferson Medical School and by Western | Hospital fund to $50,996.45; the Boston Jewish 
Reserve University. To make the project pos-| relief fund to $25,181.10; the Boston German 
sible a fund of $10,000 must be raised, and if this | relief fund to $22,326.94; and the Boston Polish 
ean be done, it is hoped that the expedition may |TYelief fund to $11,734.21. 
sail for France about the first of April. 

Sir Frederick Treves has recently presented BOSTON AND NEW ENGLAND. 
to the British Red Cross a report of his tour of! fog Cyonera 1x BrooKFieLp.—Report from 
inspection of its field hospitals in the north of | },,ookfleld. Mass., on Jan. 7 states that a valuable 
France :— | herd of Yorkshire swine in that town has been 


‘‘This report stated that the value and off. | found to be infected with hog cholera, of which 
1 10 swine have already died. 


ciency of British Red Cross work in France | 
could be well gauged by a visit to the store-shed| Massacnusetts GENERAL Hospital TRAINING 
at Boulogne, by a study of the postings of the; Scnoou.—The graduating exercises of the train- 
fleet of motor ambulances, and by the distribu-| ing school for nurses of the Massachusetts Gen- 
tion of the surgeons, nurses, and orderlies in the | eral Hospital were held in Boston on Friday 
employment of the Joint Committee. evening of last week, Jan. 15. The principal ad- 
‘‘The store at Boulogne contained the infinite | dress, by Miss Mabel T. Boardman, chairman of 
variety of articles that come under the heading | the national relief board of the American Red 
of Red Cross supplies, and the huge depot is de- | Cross, will be printed in a subsequent issue of 
scribed as a model of efficiency. The fleet of the JouRNaL. Diplomas were awarded to a class 
motor ambulances Sir Frederick considers to be | of 54 nurses, two of whom presented graduation 
the most valuable form of voluntary service ever | essays. 
rendered to the Army Medical Department. The; (Cyse or TryPaNosoMIAsIs aT TEWKSBURY.— 
ambulances are working everywhere, bringing Report from Lowell, Mass., states that on Jan. 9 
down patients and returning with stores for the| patient died of trypanosomiasis at the Tewks- 
wounded. In the saving of life, the lessening bury State Infirmary. The patient was a native 
of suffering, and in securing prompt surgical) of Cape Verde Islands and removed recently 
treatment of the wounded, the ambulances have | from New Bedford, Mass., to Boston. His is the 
done a work the value of which can hardly be | first recorded death from the disease in this state. 
exaggerated. Their efficiency in removing the| f{e was thirtv-five vears of age. 
wounded from the hospital trains to the wards or . ’ 
ships is a revelation to those who have only seen| MILK AND BAasy HyGIene AssociaTion.—At a 
horse or hand carriage in operation. recent meeting of the Boston Milk and Baby Hy- 
‘‘The personnel of the Society is dispersed in giene Association, the directors’ report stated 
many directions. Many surgeons are attached | that during the year 1914 the Association cared 
to the military and auxiliary hospitals, others are| for 4097 babies. The total attendance at the 
with motor convoys, or with trains or at rest | Weekly clinics for well babies was 19,673, an in- 
A few are with French troops. ierease of 43% over that of 1913. The nurses 


stations. | 
7 ‘ 2 ( 5 risits a aS P é a S } 
‘‘Valuable work is done at Boulogne by qa) made 41945 visits to the homes of patients in 


British Red Cross voluntary aid detachment lo- | 1913, and 50,221 in 1914. 

cated in seven railway wagons.standing in a sid-| BPoperr Bent BriguamM Hospirau.—At a re- 
ing. There is a dispensing store, a surgery | cent meeting, Dr. Robert B. Dixon and Dr. Joel 
equipped with all necessaries for an emergency |. Goldthwait of Boston were reélected members 
dressing station, and a kitchen from which at | of the board of directors of the Robert Bent 
any hour of the day or night tea or cocoa and | j3+j¢ham Hospital. 

other refreshments are supplied to the wounded| _ 
passing through. Three fully trained hospital | 3 STON DISPENSARY.—At a recent meeting of 
nurses are included in the staff. and they render|the medical staff of the Boston Dispensary, Dr. 
innumerable little services to the wounded. As|John D, Adams was elected president, Dr. Fred- 











many as 2300 men have been fed in one day at| erick C. Cobb, vice-president, and Dr. Elmer W. 
* Pap tae! | 
this station.”’ 


| Barron secretary and treasurer. 
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A meeting is to be held under the auspices of 
the Dispensary at Hotel Tuileries on Thursday | 
evening, Jan. 21, at which the principal address, | 
on ‘‘Dispensaries as a Growing Factor in Cura- | 
tive and Preventive Medicine,’’ will be by Dr. | 
S. S. Goldwater, health commissioner of New| 
York City and formerly superintendent of Mt. | 
Sinai Hospital, New York. There will also be| 
addresses by Dr. Allan J. McLaughlin and Dr. | 
Edward H. Bradford. 


30stoN Homeroratuic Merpicat Socrery.—At 
the annual meeting of the Boston section of the 
Massachusetts Homeopathic Medical Society, on 
Jan. 7, Dr. Frederick W. Colburn was elected 
president for the ensuing year. Dr. B. T. Loring 
was elected first vice-president; Dr. Frederika 
Moore, second vice-president; Dr. H. E. Diehl, 
secretary; Dr. Rudolph Jacoby, associate secre- 
tary; Dr. E. W. Smith, treasurer; Dr. W. O. 
Mann, auditor; Dr. O. R. Chadwell. Dr. E. S. | 
Calderwood and Dr. F. R. Sedgley, censors. 





30STON ASSOCIATION FOR RELIEF AND CONTROL | 
or TuBERCULOSIS.—A conference on communi-| 
cable diseases and their relation to the handling | 
of food was held under the auspices of the Bos- | 
ton Association for the Relief and Control of) 
Tuberculosis on Tuesday of this week, Jan. 19, at | 
the Twentieth Century Club, with Dr. Edward | 
O. Otis as presiding officer. The following ten- 
minute addresses were presented: 


} 
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Current Literature 





THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


JANUARY 2, 1915. 

1. *CHAPIN, H. D. 
essary 

2. *Harris, L. T., AND OGAN, M. L. Experiences of 
the New York Health Department in Tuphoid 
Immunization. 

. *ASH, J. E. The Pathology of the Mistaken Diag- 
nosis in ad Hospital for Advanced Tuberculosis. 

. *CARLSON, A. J. Contributions to the Physiology 
of the Stomach. XXII, The Supposed Action of 
the Bitter Tonics on the Secretion of Gastric 
Juice in Man and Dog. 

. *FRASER, J. The Etiology and Pathology of Bone 
and Joint Tuberculosis. 

»% Ryerson, E. W. Recurrent Spondylolisthesis, 
with Paralysis: Bone Splint Transplantation. 

. *ApDAMS, B. B. The Causes of Scoliosis and Their 
Relation to Treatment. 

8. GuiTERAS, G. M. Plague in Havana. 


Are Institutions for Infants Nec- 


9. *NEw, G. B. Cystic Odontomata. 
10. *Ivy, R. H. Mesothelial Tumors of the Jaws. 
11. Rytina, A. S. The Radical Removal of the Veru- 


montanum, with Notes on Pathology. 
12. RANDALL, A. The Endoscopic Treatment of Noc- 
turnal Pollutions. 
Craig, C. b. Anarthria Due to Syphilis. 
ScuHMITTER, F. Sprue Treated by Emetin Hydro- 
chlorid. 


13. 
14. 


1. Chapin believes that large institutions for the 
care of infants are undesirable, that the infant has 
need of individual care which can never be 


| given in an institution; where the spread of infections, 


‘‘Dangers in Handling Food by Persons Af- | 
flicted with Communicable Diseases,’’ Allan J. 
McLaughlin, M.D., state health commissioner; | 
Harry Linenthal, M.D., state health inspector, 
Boston. 

‘‘Tubereulosis in Its Relation to the Handling 
of Food,’’ Cleaveland Floyd, M.D., director of | 


out-patient clinic, Boston Consumptives’ Hos- | 
pital. 
‘‘PDangers from Syphilis,’’ Abner Post, M.D.., | 
professor of syphilis, Harvard Medical School. | 
‘“Some Suggestions in the Employment of | 
Labor,”’ T. K. Cory, vice-president and store 
manager, William Filene’s Sons’ Co.; Henry 
Abrahams, secretary Central Labor Union. 


The Association has recently issued a circular 
letter calling attention to its need for funds in 
continuation of its work during the coming year. 
Attention is also called to the Prendergast Camp, 
where 88 patients are waiting admission to 


some sanatorium; to the legislative work; the | 


formation of an anti-tuberculosis league; co- 
operation with the Consumptives’ Hospital in ob- 
taining an appropriation to add 125 more beds in 
that institution; the distribution of 66,000 pieces 
of educational literature; illustrated lectures and 
exhibits in hospital clinies and fairs. A great 
amount of educational work is waiting to be 
done, and those who realize the importance of 
preventive measures for public health are asked 
to aid in the support of the Association. 


_ liable. 


|of anti-typhoid vaccination. 
|}ing it to pregnant women or during the menses. 
| vere reactions have never left permanent injuries. 


| preventive. 


to which the infant is particularly susceptible, are 
Boarding out with a trained nurse is the next 
most desirable condition to that of the home. 

2. These authors again speak for the great value 
They warn against giv- 
Se- 


The vaccine is in no way an antitoxin but only a 
Chronic illness (tuberculosis, ete.), as 


| well as debility from other causes, fatigue and ex- 


haustion, predispose to severe reactions. Injections 
after intimate or long exposures hasten the onset. 

3. Ash’s paper bears a timely note of warning in 
regard to mistaken diagnoses in tuberculosis. The 
| paper is of interest. 
| 4. Carlson believes he has proved that the so 
|ealled stomachics or bitter tonics have no influence 
|other than psychic or, increasing secretion of gastric 
| juice. 

This paper is a thorough and interesting re- 
| view of this subject to date. 

7. Adams’ paper is a well thought out analysis of 
| this subject. 

| 9 and 10. These two papers are of very practical 
interest and are well illustrated by x-ray and patho- 
| logic plates, 

12. Randall seems to have made a decided ad- 
vance in detecting the pathology of these cases. 
| [E. H. R.] 


5. 





THE LANCET. 


| DeceMBER 5, 1914. 
1. *GoopaLL, k. The Croonian Lectures on Modern 
Aspects of Certain Problems in the Pathology of 
| Mental Disorders. 
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2. IREDELL, C. E. A Case of Leprosy Treated with 
Radium and Diathermy. 

3. TAYLor, S. On Some Causes of Anomalous Fever. 

4. Bentans, T. H.C. Glycerine in Bromidrosis, with 
a Note on Military Needs. 


1. In the first Croonian Leeture, Goodall discusses 
certain aspects in the pathology of mental disorders. 
He discusses first the dementia precox group of Cases 
and gives a general review of the findings of various 
observers of pathology, with particular reference to 
inoculation experiments and the presence of spi- 
rochetes and other organisms in the brain cortex. 
He takes up the subject of disorders of metabolism in 
insanity, and the value of thyroid administration in 
mental disorders and in epilepsy with insanity. He 
presents a very long and elaborate bibliography. 

(J. B. HJ 


DECEMBER 12, 1914. 


1. *Goopart, E. Vhe Croonian Lectures on Modern 
Aspects of Certain Problems in the Pathology | 
of Mental Disorders. Lecture IT. 

2. MAKINS, G. H. Note on the Wounds of the Soft 
Parts Produced by the Modern Bullet. 

3. Scott, J. W. Note on a Fatal and Exceptionally | 
Intense Infection with Malaria (P. Falei- 
parum). 

PRONGER, C. E. Ynsomnia and Suicide. 

Simpson, W. J., AND HEWLETT, R. T. Ewvperi- 
ments on the Germicidal Action of Colloidal 
Silver, 


ae 


—_ 


1. In the second Croonian Lecture, Goodall dis- 
cusses the relation of the ductless glands to mental 
disease, and then considers constipation and other 
disorders of the gastro-intestinal organs as causes of | 
auto-intoxication and their possible bearing in mental | 
disorders. He devotes considerable time to the sub- 
ject of leucocytosis in various mental disorders, espe- 
cially dementia precox, epilepsy, and melancholia. 

[J: B: HJ 


BriTIsSH MEDICAL JOURNAL. 


DECEMBER 5, 1914. 


1. BLanp-SuTton, J. The Value of Radiography in 
the Diagnosis of Bullet Wounds. 

2. *LINDSAY, J. A. The Threshold of Disease. 

3. *WILKIE, D. P. D. Acute Appendicitis and Acute 
Appendicular Obstruction. 

4. Surprey, A. E. Leeches; Erotic Leeches. 

5. JunG, C. G. On the Importance of the Unconscious 
in Psychopathology. 

6. JONES, E. The Significance of the Unconscious in 
Psychopathology. 

7. MAcKENzIE, T. C. Some Considerations Regarding 
Insanity in the Highlands. 

8. TurNER, W. A. JLpilepsy and Cerebral Tumor. 

2. Lindsay, under the very suggestive title, “The 
Threshold of Disease,” discusses the early diagnosis 
of endocarditis, cancer of the stomach, disseminated 
sclerosis, and pulmonary tuberculosis, devoting spe- | 
cial attention to the diagnosis of pulmonary tubereu- | 
losis. He discusses the various well-known methods | 
and the less known modern methods of diagnosing | 
this condition, and reaches a very sane conclusion | 
that there is “no sure short cut to a summary diag. | 
nosis of incipient pulmonary tuberculosis at present | 
available.” 

3. Wilkie discusses acute appendicitis and its re- | 
lation to acute appendicular obstruction. It would | 
seem to be a rather fine point further to subdivide | 
eases of appendicitis in this way. He discusses in | 
detail the various forms of obstruction and _ their | 
td. 3. Hy i 








causes. 
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EDINBURGH MEDICAL JOURNAL. 
DECEMBER, 1914. 


1. *Rtoss, J. N. MacbB. Some Observations upon Pri- 
mary New Growths of the Mediastinum from a 
Study of Sixty Cases. 

2. *Collective Report. Perforated Gastric Ulcer. 

3. Fow er, J. S. The Nutritive Diseases of Infancy: 
A seview, 


1. Ross gives an excellent study based on = sixty 
cases of new growths of the mediastinum. Malignant 
disease of the mediastinum is not so rare as is gen- 
erally supposed, whereas innocent tumors are very 
unusual. It is essentially a disease of early middle 
life, twice as Common in males as in females, and 


;}seems to be increasing in frequency. A detinite his- 
tory is often found, and is commonly one of malignant 


disease. ‘Though tubercle bacilli are rarely present 


|in the sputum, there is possibly some relationship be- 


tween pulmonary tuberculosis and new growths of the 
mediastinum. The anterior mediastinum is the com- 
mon seat of origin. Lympho-sarecoma is the com- 
monest form of the disease. The lungs are prac- 
tically always affected sooner or later, and pulmon- 
ary symptoms are generally present. The right lung 
is much more frequently affected than the left lung: 
Extrathoracic metastases are very Common and often 
very palpable. DPyrexia, if present, is due to some 
complication supervening upon, or caused by, the 
original condition. Microscopie examination of the 
sputum is rarely of value, although the persistent ab- 


‘sence of tubercle bacilli in a case suggesting pul- 


monary tuberculosis is very significant. Hemoptysis, 
though moderately common, is rarely severe. A 
pleural effusion is often present, and is often hemor- 
rhagic, but a hemorrhagic effusion is not pathogno- 
monic of malignant disease. Examination of the 
fluid is rarely of diagnostic value. <A large propor- 
tion of lymphocytes is quite as Commonly found in a 
malignant as in a tuberculous effusion. 

2. This article on perforated gastric ulcer is a 
collective report on a series of 247 cases treated in 
Edinburgh between 1896 and 1918. The data are pre- 
sented in tabular form. There were 99 cases of gas- 
tric and 145 of duodenal perforation. The mortality 
was reduced from 70% during the period from 1896 
to 1898 to 35% in 1909 to 1918. The majority of the 
patients were between 20 and 25 years of age. 

In 146 instances, there was a previous history of 
indigestion or ulcer. The writers discuss the pre- 
monitory signs of perforation, the signs following per- 
foration, and the site of the pain, vomiting, and the 
site of maximum tenderness and maximum resistance. 
The operative details and the exact position of the 
perforation and the conditions found on operation, 
are also described. Gastro-enterostomy was _per- 
formed in 29 of the cases. iJ. B. 4.) 


DEUTSCHE MEDIZINISCHE WOCcITENSCHRIFT. 
No. 40. OcTrornerR 1, 1914. 


1. Rupner. Popular Food-Supply During War. 
2 CzerNy, V. Preparation in War Surgery. 
3. LExER, FE. The Basie Principles of Present-Day 
War Surgery. 
*Groper. The Clinical Aspects of Bacillary Dus- 
entery. 
5. *BuascnHko, A. The Prevention and Treatment of 
Venereal Diseases During War. 
6. IlorFMANN. Naval Nanitation. 
7. Scnuster. The Organization of a Proper Public 
Ilealth Service During the War. Part 11. 
S. Mamiock. Medico-Military Problems, (Review) 
9, LIEPMANN, Hi. Psychiatry During the Russian- 
Japanese War. 
10. OpENDORFFER, FE. Letters from the Battle Front. 
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4, 
epidemiology of war. It is a hand to mouth infection, 
usually transmitted by a carrier through foodstuffs 
or drinking water, and is not caused by one specific 
organism but a variety of bacteria belonging to the 
same group. The essential pathological condition is 
an ulceration of varying severity found in the large 
intestine and less often in the lower part of the small 
intestine and appendix. The disease may be mild or 
rapidly fatal. It usually begins as a diarrhoea which 
becomes increasingly severe. As many as one hun- 
dred and eighty-six stools a day have been noted. The 
discharges are a first faecal, then contain mucous, 
pus and blood. Accompanying them is tenesmus and 
flatulence. Fever is usually absent. The pulse is 
slow and of poor quality. The urine may contain al- 
bumin and casts. Death occurs from exhaustion and 
is usually sudden. 
occur frequently. 


reported from polyvalent serum. This can be given 
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. | 
Dysentery has always been associated with the | 


Recovery is gradual, and relapses | 
Good therapeutic results have been | 
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and serum, although he uses serum right along. He 
| found very hot baths to be a great help. In two cases 
|he had relief from tracheotomy. Rothfuchs used sal- 
varsan with benefit in four cases. Kiihn used lumi- 
;nal, about 1 gm. per day. Alexander gave eight cases 
| 10 gm. of chloral per day in a single day and all re- 
/ covered; two with 5 gm. died. [E. L. Y., JR.) 


SERLINER KLINISCHE WOCHENSCHRIFT. 


No. 40. OcToBer 5, 1914. 

1. Vircnow, Hl. The Position of Thoracic Organs in 
Extreme Kyphosis. 

2. KONNSTAMM, ©. Interruption of the 
Cyclic Insanity. 

3. *Marcuse, E. The Roentgenologic 
Stenosis of the Small Intestine. 

4. Unna, P.. Jr. New Experiences in the Treatment 

of Smallpox Pitting. 


Mind and 


Diagnosis in 


intramuscularly or intravenously but is by no means | 


specific. Aside from this, the treatment is symptoma- 
tic. Grober advocates the early use of cardiac tonics 
such as camphor and digitalis, and a rather liberal 
typhoid diet. Finally, rigid isolation and sterilization 
must be enforced. 

5. Blaschko believes that efforts should be made to 
check venereal disease in the present war by two 
methods. Firstly men and women must be Closely 
supervised. When disease is discovered the patients 
must be hospitalized and kept under supervision until 
they have recovered. Secondly, Blaschko advocates 
general education of the soldiers upon venereal dis- 
eases and their consequences. For this purpose he 
has written a small pamphlet for distribution. This 
states simply that the men under arms owe their lives 
and health to their country; venereal disease is in- 
ecapacitating; women camp-followers are a constant 
menace to the soldier’s health. If any venereal dis- 


ease is contracted Blaschko urges the individuals to | 


report themselves to the physician in charge. [R. F.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
NOVEMBER 17, 1914. 


1. Lier. Spirochetal “Rests”; the Abortive 
Combined Treatment of Syphilis. 
2. CHILARDITE. F'urther Contribution to the X-ray 
Treatment of Hupertriasis. 
5. MAsay. Fetal Infections. 
4. Wiepiiorr. A Case of Meaglocolon in a Man of 
Seventy. 
Irrep. The Treatment of Furuncles. 
. *Meyer. A New Apparatus for the Treatment of 
Writer's Cramp. 
i. *HocuxLaus. The Treatment of Tetanus. 
9, 10, 11, 12. *ALEXANDER, KuuHNE, RoTHFUCHS, 
MULLER, AND KREUTER. Articles on Tetanus. 
3. HAEYER. Artificial Limbs. 
4. ScHNEE. A Clamp for Forcible Extension 
Wounds of the Long Bones. 
Ilorz. Wounds of the Nervous System. 


No. 46. 


and 


6. Meyer puts the hand in the proper position for 
writing and then makes a cast. This holds the hand 
in the proper position and prevents any spasm. This 
stiff glove is used until the tendency to contracture is 
over. 

7, 8, 9, 10, 11, 12. Hochlaus reports his experiences 
in 46 cases of tetanus, and concludes by advising first 
the prophylactic use of serum, as powder in the 
wounds and subcutaneously; when tetanus is present 
the intraspinal and intravenous use, together with 
morphia and subcutaneous use of Mg.SO, Kreuter 
treated 31 cases entirely by intraspinal and intra- 
venous use of large doses of serum, with a mortality 
of 85% as against other lists of cases showing 57 to 
62% mortality. He says the magnesium sulphate and 
carbolie acid treatment are useless. Miiller has seen 
very little result from the use of magnesium sulphate 


in | 


| 8. Marcuse discusses the x-ray diagnosis of sten- 
| osis of the small intestine, with particular reference to 
| the portions between the proximal loop of the jeju- 
/num and the terminal loop of the ileum. Filling de- 
| fects, retention, and changed peristalsis are given as 
' possible but not constant or pathognomonic signs. 
| Emphasis, however, is focused on dilatation of the in- 
testinal loop proximal to the stenosis, which gives an 
x-ray picture of a ball partly filled with fluid and 
| partly with gas. These hollow balls may persist for 
|24 hours, and may be so pronounced that they may 
occasionally be seen without the use of bismuth. 
Small intestine air bubbles can be easily distinguished 
from gas in the stomach, duodenum, colon, penetrat- 
ing ulcers of subdiaphragmatic abscess. The variety 
of stenosis cannot be accurately determined in the 
small intestine by this sign, because only the dilated 
and not the stenosed portion of the gut is seen. 

[G. A. L., JR.]J 


WIENER KLINISCHE WoCHENSCHRIFT. 
No. 41. Ocrosper §, 1914. 


1. *IKOWARSCHIK, I., AND KEITLER, H. 
Gynecological Disease. 

”, ROSENFELD, S. Notifiable Infectious 
Lienna, 


Diathermia in 


Diseases in 


1. The authors cite fifty cases of gynecological 
disease treated by diathermia, with forty-two imme- 
diate cures. They believe, therefore, it has a place 
in the treatment of such cases. {F. S. K.] 
| No, 42. Ocroper 15, 1914. 

1. *Passtnr, F. Lumbar Puncture in Chorea. : 
|2. RosENFELD, S. Notifiable Infectious Diseases in 
| Vienna, Years 1901-1910. 


/ 1. The author used lumbar puncture in five very 
| severe cases of chorea. Three cases responded, two did 
| not. [F. S. K.] 


No. 43. Ocroper 22, 1914. 


1. *Kraus, M. Dentistry for the Wounded. 
2. ROSENFELD, S. Notifiable Infectious Diseases. in 
Vienna, 1901-1910. 


1. This article is a plea for immediate care of the 
teeth and pain in soldiers after wounds, and shows 
how much better the results are if done early than if 
‘done later after callus formation. [F. S. K.] 


No. 44. Ocrosper 29, 1914. 
1. *GLASER, O. Chronic Veronal Poisoning. 


2. HERSCHMANN, H. Psychic Changes Following Re- . 
suscitation After Hanging. 
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3. INFELD, M. Paradovic Cerebral Hemorrhage from | 10. *STIERLIN, E., AND VISCHER, A. L. Surgical Ob- 


Trauma. 


4. JoacHiIM, A. Tuberculin Treatment in Progressive | 


Paralysis. 


Musculo-Cutaneous. 

. RAIMANN, E. Hysteria. 

7. Repiicw, E. Statistics on the Etioloyy of Nervous 
and Mental Diseases. 

8. REZNICEK, R. Dermographism. 

9. Wexsura, L. Late Gastric Tetanus. 


1. The author cites ten cases of chronic veronal | 


poisoning. It results from continued use for some 
months. The symptoms are referable to the nervous 


system and the bowels and kidney action is de- | 
pressed. im. &. &. 


No. 45. NovEMBER 5, 1914. 


1. Kraus, R. Vaccination and Treatment of Typhoid, 

2. FinGErR, F. Venereal Disease and the War. 

3. FRANKL, O., AND KIMBALL, C. Jufluence of X-ray 
on Mouse Tumors. 

4. ROSENFELD, S. Notifiable Infectious Diseases in 
Vienna 1901-1910. 


No. 46. NovEMBER 12, 1914. 
. *MarBsurG, O. Gun Shot Wounds of the Skull. 


v. Haspuer, H. Thirteen Gun Shot Aneurysms. 
. BERNHEIMER, S. Gun Shot Wounds of the Eyes. 


ooh et 


1. The authors conclude from thirty-three cases 
that in cases in which the bullet strikes at a tangent 
if there is evidence that the bone has been depressed 
operation is indicated. Operation is also indicated in 
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do. MuLLER, H. Case Histories of Two Paralyses of | 





111. *Ozaxkr1, Y. 
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servations on All Stages in the Serbo-Turkish 

War, 1912-1913. 

The Bacteriologic Significance of the 
Secretions of the Skin Glands in Aseptic Sur- 
gery. 

12. *BoLoGNEs!I, J. The Pathogenesis of So-called 
Bone Cysts. 

3. JIANU, A. Oecesophagoplastic. 


1 
114. Fiscuer, H. Diabetes and Surgery. 
15 


. Harrrunc, H. Hemorrhoidal Knots in the New 
born, with a Contribution to the Etiology of 
Hemorrhoids. 

16. FRANKENTHAL, L. Cystinuria and Cystin Stones. 

17. *Srmon, W. V. Paranephritic Abscess. 

18. SCHUMKOWA-TRUBINA. The Abderhalden Reac- 
tion in Carcinoma. 

19. KAspAR, Ff. The Clinical and Surgical Treatment 
of Chronic Duodenal Ulcer. 


7. From Roth’s surgical clinie at Liibeck, Wagner 


|reports a case of obturator hernia, and discusses the 
| Various operative methods of treating this condition. 


| 
| 


10. At the present juncture there is much timely 


f . . ° ‘ : 
interest in this article by two Swiss surgeons from 


Basel on their military surgical experiences during 
the recent Balkan war with Turkey. 

11. As a result of bacteriologic experiments at 
Ito’s surgical clinic in Kyoto, Ozaki expresses his con- 
viction that after thorough previous disinfection of 
the bands, the sweat secreted on the skin surface af- 
fords no new source of infection. 

12. From Remedi’s surgical clinic at Modena, Bo- 
lognesi reports experimental investigations on the 
etiology of bone cysts, and discusses the various 
{theories of their origin,—congenital, traumatic, in- 
| flammatory, specific, parasitic, systemic, and neoplas- 





cases in which the projectile enters direct and lodges | tic. 


close to the surface. Non-operation except for press- | 


ing symptoms is the better rule for deep-seated projec- 
tiles. If brain tissue is cut it indicates so generalized 


a process that non-interference is the rule. [F. S. K.] | with full case reports. 


No, 47. NOVEMBER 19, 1914. 


a 


Bath. 
*ARZT. Cholera and Cholera Vaccination. 
SUCHAUEH, EF. War Phiegmons. 
. Hosna, E. Comparative Meteorology at Sea Re- 
sorts. 


G9 bo 


2. The author cites 25 cases of cholera. He treats 
the cases by rubbing the body with camphor during 
the cramps, injecting salt solution. After the first col- 
lapse he gives colus alba. Two cases seem to have 
been aborted by vaccination early. in 8. el 

DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 
Banp 131. Hert 1-6. 
AvGuUST-OCTOBER, 1914. 
DrRACHTER, R. Cleft Palate and Its Operative 
Treatment. 
2. RicuTer, R. Volvulus in Hour-Glass Stomach. 
3. TorREK, F.. Interpleural Pneumolysis: An Opera- 
tive Procedure in Pulmonary Tuberculosis. 
. MERTENS, G. Anatomo-Technical Study on the 
Question of Pneumolysis. 
. Farttin, R. The Anowledge of Pneumotosis Cyst- 


4 

5 
oides of the Intestines. 

6. KAWAMURA, K. Experimental Studies on Pulmon- 

7 


a 


ary Extirpation. 


. *WaGner, A. Cases and Operation of Obturator 


Hernia. 


. BRANDES, M. Observations on Juvenile Osteochon- 


dritis Deformans. 


8 
9. JENCKEL, The Pathology and Treatment of Acute |2. Mostr. R. 


Pancreatic Necrosis. 


; : | 
RIEHL, M. Treatment of Phlegmons in Continuous | 


17. Simon's article, based on 35 cases of parane- 
| phritic abscess treated in Kiittner’s surgical clinic at 
| Breslau, presents a complete study of the material, 
[R. M. G.] 


BULLETTINO DELLE SCIENZE MEDICHE. 


OcTOBER, 1914. 

| 

}1. *Fornt, G. Observations on a Hundred Tumors. 
i2. Roccur, G. The Superficial Tension of the Blood 
| in Experimental Intestinal Occlusion, 

‘ 

| 1. This extensive article, by a worker in Martinot- 
| ti's institute of pathologic anatomy at Bologna, con- 
|stitutes a valuable monographic contribution to the 
study of neoplasms. [R. M. G.] 


NOVEMBER, 1914. 


1. *MONTANARI, A. Experimental Stenosis of the Pul- 
monary Artery. 

2. BRINCANI, G. Action of Salicylic Preparations on 
the Kidney. 


1. In this contribution to the study of the rela- 
| tion existing between hyperglobulia and congenital de- 
fects of the heart, Montanari concludes that it is pos- 
sible to produce experimentally in rabbits stenosis of 
the pulmonary artery of notable degree. Such steno- 
sis. he finds, is not accompanied by true hyperglo- 
| bulia. [R. M. G.] 


In POLICLINICO. 





SuRGICAL SECTION. 

| 

OctToRER, 1914. 

1. Urrrepuzzr, O. Separation of the Lower Epiphysis 
of the Femur, and Its Operative Cure. 

Common and Simple Appendicocele 

with Partly Adherent Sac. 
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3. *SCALONE, I. 
ging for the Cure of a Suppurative Lesion of 
the Thyroid, and the Use of Plugging in Mod- 
ern Surgery. (To be continued.) 


NOVEMBER, 1914. 


1. MAroGna, P. Clinical Considerations on Seven 
Cases of Renal Tuberculosis. 

. *SCALONE, L. An Exceptional Indication for Plug- 
ging for the Cure of a Suppurative Lesion of 
the Thyroid, and the Use of Plugging in Modern 
Surgery. (Conclusion.) 

3. Brancati, R. The Gastro-Intestinal Ulcerative Ef- 
fects of Experimental Resection of the Lumbar 
Sympathetic. 

. AzaRA, P. Fever in the Ovariectomized. 

. FratTin, G. Contribution to the Knowledge of 
Adenomata of the Sudoriparous Glands. 


to 


te 


i | 


2. Scalone presents the results of his experience 
in the surgical use of Beck’s paste. The thyroid case 
reported was probably an instance of persistent thy- 
ro-glossal duct. [R. M. G.] 





. 


Obituary. 


ALBERT VAN GEHUCHTEN, M.D. 


Dr. ALBERT VAN GEHUCHTEN, professor of the 
anatomy, pathology and treatment of diseases 
of the nervous system at the University of Lou- 
vain, Belgium, died of acute volvulus at Cam- 
bridge, England, on December 9, 1914. He 
was born in Belgium in 1861 and pursued his 
medical edueation in the laboratory of Professor 
Carnoy and at Berlin and Frankfort. His first 
publication was in 1886 on the structure of mus- 
cle cells, in which he advocated the theory of the 
unity of cell structure. In 1887 he returned to 
settle at the University of Louvain, where he 
had been appointed instructor of anatomy. In 
1890 appeared his second publication, a study of 
the olfactory mucosa of mammals, in which he 
first definitely entered the field of neurologic re- 
search. From this time he published in rapid 
succession a series of brilliant investigations in 
this department of science. His neurologic pub- 
lications have been divided into four groups, 
which are described as follows in the issue of the 
British Medical Journal for December 26 :— 

“The first, appearing between 1890 and 1896, 
embraces a series of important publications bear- 
ing for the most part on the structure of nerve 
centres—the olfactory bulb, the structure of the 
optic lobes, the nerve cells of the sympathetic 
nervous system, cerebrospinal ganglia, ete. In 
this group our present-day conception of the 
neuron was placed on an unassailable founda- 
tion, namely, that the neuron comprises a cellu- 
lar body, protoplasmic prolongations for cellu- 
lipetal transmission, and an axis cylinder prolon- 
gation for cellulifugal transmission, both kinds 
of prolongation having a free termination, the 





An Exceptional Indication for Pug- | nerve conduction from one neuron to the other 


being affected by the contiguity of the end rami- 
fications of the axis cylinder of one neuron to 
the protoplasmic prolongations of the neighbor- 
ing neuron. The conception that the neuron ap- 
peared as an independent and fundamental unit 
was the solid basis upon which van Gehuchten 
built all his later researches on the true origin of 
nerves, and on the course of fibre bundles in the 
cerebrospinal axis. In 1897 began van Gehuch- 
ten’s long and fruitful series of study on methy- 
lene-blue staining methods, a report on which he 
presented to the International Congress of Medi- 
cine at Moscow in that year. He found that this 
method was of greater value in the examination 
of the more intimate nerve structures and their 


-| modifications than that of Golgi, hitherto used, 


which had the disadvantage of being too coarse. 
Further research in this direction led to investi- 
gations on the phenomenon of chromatolysis, and 
all these investigations are important as forming 
the basis on which rested his study of the true 
origin of motor nerves. They gave rise to a 
number of works on nervous pathology, and were 
even applied to the complex study of organic 
lesions in mental affections, especially in de- 
mentia precox, and led to van Gehuchten’s in- 
teresting discoveries on the pathological anatomy 
of dementia. He proved that the pathological 
process of rabies had a special predilection for 
the sympathetic spinal and cerebral ganglia, pro- 
ducing in the nerve cells of these ganglia pri- 
mary modifications of a chromatolytice nature as 
well as secondary modifications due to the active 
proliferation of the endothelial capsule of the 
nerve cell, which leads to its destruction, and the 
formation of characteristic rabid nodules. 

‘‘The second group of publications, commenc- 
ing in 1898, deals with the origin or termination 
of the peripheral nerves and the tract of certain 
bundles of neurons in the cerebrospinal axis, 
and, in these days of confused literature on the 
subject, form classic models by their compass, 
clearness and precision, as well as by the value 
and novelty of their conclusions. All these ex- 
perimental researches, carried out by section, 
rupture, or more frequently by the extirpation 
of the nerve in rabbits, were corroborated by the 
study of comparative anatomy and embryology 
of the nervous system and by post-mortem in- 
vestigations. Finally, by the discovery of a new 
method based upon the phenomenon of direct 
Wallerian degeneration, van Gehuchten gave an 
exactitude to the results of his studies of the in- 
tra-cerebral or medullary course of the motor 
nerves and certain central nerve tracts never 
hitherto attained. This indirect Wallerian de- 
generation was described by van Gehuchten in 
an exhaustive report presented to the interna- 
tional Congress of Medicine at Madrid in 1903. 
He showed that if, instead of dissecting a nerve 
it was torn out, degeneration followed not only 
of the peripheral but of the central portion of 
the nerve, such central degeneration being not 
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retrogressive but descending, like that of the | was adopted in memory of Dr. Minot. The min- 
peripheral portion, this being due not to the di- ute, which was presented by Professor Cattell 
rect separation of the nerve itself, but to the| and adopted by a rising vote, is as follows:— 
atrophy of the cells from which it originated 

and fatally injured by this violent traumatism.| «The council of the American Association for 
Having identified by this new method each one the Advancement of Science places on record its 


of the peripheral nerves, Professor van Gehuch- a : 
ten extended his ingenious researches into the | S°@S¢ of irreparable loss in the death of Charles 
complex field of the acoustic and olfactory|Sedgwick Minot and its appreciation of the 


nerve tracts, the central connections of Deiter’s | value of his services to science, to education and 
pane =e superior cerebellar peduncle, the to human welfare. Endowed with the best New 
cerebrobulbar fasciculus, ete., with most bril-| England blood and traditions, trained there and 


liant results. We would especially mention in). hoola of F aa k " 
this connection his study on the inhibitive fibres |!" “le Schools of Brance and lsermany, keen 1 
of the heart, a problem which has puzzled many | intellect, wise in counsel, sure in action, sincere 


celebrated physicians, but resolved by van|in friendship, he devoted his life to the advance- 
‘ ry ; 1 y rn > 4 | . . . 
ee a W ho directly traced the connection ment of sclence, the improvement of education. 
of these fibres to the pneumogastric nerve in-| ang the betterment of the agencies on which 
stead of to the spinal accessory. = : . . 
‘science and education depend. His contribu- 


“‘The third group of publications deals with | 
g é s deals with|.. . 
° . ‘ jl y oy, ¢ n hysiology 
problems of nervous pathology, including stud- ons to embryology . ny bg vl eg 
les on the central motor neurone of the pyra- | %4Ve him leadership in those sciences; his high 


midal tract, on acute anterior poliomyelitis in| ideals of education aided in advancing the 
the adult, on the pathogenesis of decubitus, on| standards of medicine in America and in placing 


Babinsky’s phenomena, on aphasia and syringo- 
myelia. Of his work bearing on the pyramidal 
tract the most important is that concerning the 
mechanism and seat of reflex movement, in 
which he showed that tendon reflex is indepen- 
dent of muscular tonicity, that section or com- 
pression of the medulla is accompanied, not by 
increase of reflex movements, but by disappear- 
ance of both tendon and cutaneous reflexes.”’ 

The fourth group of publications ineludes a 
dozen anatomies and text-books on the nervous 
system. 

Dr. van Gehuchten was a distinguished celin- 
ician as well as a laboratory scientist of emi- 
nence. He rendered particularly valuable work 
in the localization of lesions of the central ner- 
vous system. He suggested important methods 
in the surgical treatment of cerebral and me- 


dullary tumors and in trigeminal neuralgia. He | 


also proposed, and successfully accomplished, a 
less complicated method of resection of the post- 
radical filaments instead of the posterior nerve 
roots. He was a brilliant teacher and investi- 
gator, and his premature death is a serious loss 
to science and to his unfortunate University. 


* 





Misrellany. 


MEMORIAL RESOLUTIONS. 


CHARLES SEDGWICK MINOT, 
M.D., LL.D., D.Sc. 


‘the Harvard Medical School in its commanding 
position. Not only by his original researches, by 
his masterly books and by his fine addresses and 

‘leetures, but in countless other ways, he helped 

‘his fellow-workers in science—in the construc- 
tion of microtomes; in the establishment of a 
standard embryological collection; in the im- 
provement of bibliographical and library meth- 
ods; in the unit system of laboratory construc- 
tion, followed in the beautiful buildings of the 
'Harvard Medical School; in the early develop- 
ment of the Marine Biological Laboratory at 
Woods Hole; in the Boston Society of Natural 
History, of which he was president for many 
‘years and until his death; in the Wistar Insti- 
‘tute for Anatomy and Biology; in the adminis- 
, tration of the Elizabeth Thompson Science Fund 
and the Bache Fund of the National Academy 

‘of Sciences; in international relations, as when 

visiting professor to Germany and in the for- 
eign publication of his books; in the editing of 

| Science and of journals of anatomy, zoology and 

‘natural history; in the founding and the conduct 

'of the American Society of Naturalists and the 
Association of the American Anatomists; in the 

establishment of the convocation week meetings 

of scientific societies; for us especially by his 
leading part in the work of the American Asso- 
ciation for the Advancement of Science, of 
which he was secretary of section, general secre- 
| tary, twice vice-president, president, a constant 

'member of the council, at the time of his death 

|chairman of the committee on policy. In the 

‘American Association, as elsewhere, Charles 

|Sedgwick Minot leaves a vacant place which can 





At the meeting of the council of the Amer-| never be filled. We take up our work sadly in 
ican Association for the Advancement of Science | his absence; but we know that it will in all the 


held in Philadelphia on December 29, a minute? 


1 Reprinted from the issue of Science for Jan. 8, 1915. 


|years to come be more fruitful for the heritage 
of his service.’’ 
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THEODORE WILLIS FISHER, M.D. 


These resolutions on the death of Dr. Theodore 
W. Fisher were adopted at a meeting of the Bos- 
ton Society of Psychiatry and Neurology :— 

Dr, THEODORE WILuis FIsHER, an original 
member of this society, was born in Westboro, 
May 29, 1837, and died October 10, 1914. He 
was educated in the schools of Medway and Wil- 
liston Seminary and Phillips Academy of Ando- 
ver, and graduated at the Harvard Medical 
School in 1861. He was a surgeon of the 44th 
Regiment in the Civil War. He was appointed 
superintendent of the Boston Lunatic Hospital 
in 1881 and resigned from that position in 1895. 
For several years he examined for the public in- 
stitutions commissioner of Boston most of the 
insane committed to the state insane hospitals 
from that city, and saw many cases of mental 
disease in consultation. Later he was appointed 
lecturer in mental diseases in the Harvard Med- 
ical School. In the seventies, he was the leading 
expert in his branch in Boston and was fre- 
quently called on to testify as a witness in court. 
He was active in all matters concerning the wel- 
fare of the insane and earnestly advocated a 
new hospital for the insane of Boston. He 
largely planned the Danvers State Hospital and 
the buildings first erected by the Boston Lu- 
natic Hospital at West Roxbury. He belonged 
to many medical societies and was president of 
this society in 1893. 

Hie was the author of a number of papers. 
Among these was one entitled, ‘‘Was Guiteau 
Sane and Responsible for the Murder of Presi- 
dent Garfield?’’ published in the Boston Mep- 
ICAL AND SURGICAL JOURNAL in 1888. He could 
speak with some authority on this subject as he 
was employed as an expert in the Guiteau trial. 
As showing his interest in medical progress, 
mention may be made of a paper he published in 
1889 on ‘‘Cortieal Localization and Brain Sur- 
gery,’’ and another on ‘‘The New Psychology,’’ 
in 1893. Until the last few years of his life, 
Dr. Fisher continued to be prominent as an en- 
ergetic worker in the field of mental disease. 
Unfortunately for his co-workers, he became 
disabled and was obliged gradually to relinquish 
the duties which he had performed so well. 

Resolved, That this society wishes to place on 
record its appreciation of the services per- 
formed for many years by Dr. Fisher as a pro- 


gressive and active leader and teacher in the 
field of mental disease, and its regret that the) 


last years of his life were rendered hard for 
him by incapacitating illness. It also wishes to 
record the loss it feels this society has sustained 
in the death of a faithful and valuable member 
and kind friend. 

Resolved, That a copy of these resolutions be 
sent to the family and printed in the Boston 
MEDICAL AND SURGICAL JOURNAL. 

WALTER CHANNING, 
Grorce T. TUTTLE, 
EpwarD CowLes. 
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GEORGE DEXTER BULLOCK, M.D. 


THE following memorial resolution was adopt- 
ed by a rising unanimous vote at the latest reg- 
ular meeting of the Norfolk South District Med- 
ical Society :— 


GrorGE Dexter BULLOCK was born in Taun- 
ton, December 6, 1859, and died in Weymouth, 
on his birthday, December 6, 1914. His elemen- 
tary education was received in his native city, 
after which he entered the New Hampton Lit- 
erary Institution, New Hampshire, in 1878, 
graduating from that institution in June, 1881. 
He then entered the Jefferson Medical College of 
Philadelphia, graduating in 1885. Two years 
later he began the practice of his profession in 
Weymouth. Dr. Bullock was the son of a 
physician, from whom no doubt, he inherited 
many of his nice ethical qualities, which he ex- 
hibited in his intercourse with his brother physi- 
cians. His successful twenty-seven years of 
practice in Weymouth were marked by love of 
his profession by his strict consideration for 
the rights of his brother practitioners, and his 
entire honesty with his patients. It could not 
have been otherwise, for he possessed the quali- 
ties of head and heart that are so essential to the 
fulfillment of such honorable traits. Dr. Bul- 
lock was a man of decided opinions, always ad- 
hering strictly to that which he thought was 
right. He was a man of kindly disposition, 
agreeable to meet, either as a physician or man, 
and absolutely true to his friends. Our sympa- 
thies go out to his bereaved family—widow and 
daughter—who will mourn him. The commu- 
nity in which he lived will miss him, and the 
South Norfolk District Medical Society will feel 
the loss of a valuable member. 

J. C. FRASER, 
E. N. MAyBerry, 
V. M. TrrRE.L, 


Committee. 


ANGELL MEMORIAL HOSPITAL. 


THE new building of the Angell Memorial 
Hospital for Animals, on Longwood Avenue, Bos- 
ton, has been recently completed and informally 
opened, and will soon be occupied for work. 


‘‘The hospital is built around a central court 


‘for large animals, which enter by the front and 
‘are received and taken to various special rooms 


for appropriate treatment. Most of the novel- 
ties of the arrangement are on the first floor 
level, which is somewhat above the grade of the 
entrance roadway. The left-hand wing of this 
first floor is devoted to the offices of the agent 
and superintendent and the right of the main 
arched way is the entrance to the business of- 
fice of the hospital and the clinic for small ani- 
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LARREY AT WATERLOO. 





f hool, and the rear wing are al : , F P 
vard Dental School, and the rear B —"i Op particular interest at the present time is 


given up to the treatment of larger animals. | the account of Baron Larrey, the great French 
Midway of the right wing is the horse clinic,| Napoleonic surgeon, at Waterloo, and his sub- 
comprising an operating room and the soak stall | sequent treatment and care at Louvain, the his- 
room. This latter is a very important feature, | tory of which appears in La Chronique Médt- 


tested by the experience of the Veterinary Hos- cale, written some time before the outbreak of 


loot at te Dates of F ihoeal the present European war. Professor Masoin 
a eS ee ens Seay vee of Louvain is the author of the communication. 


‘Operating facilities for large animals are| ‘At a late hour in the terrible day of Water- 
exceptionally complete. One of the most inter-|loo, Baron Larry retired at the head of his 
esting devices is the horse operating table, which | Small surgical force, when suddenly he found 
consists of a huge tilting leaf of planks. The his retreat blocked by Prussian soldiers. Not 

: knowing the strength of the column, the corps 
horse about to be operated upon ” made to stand of physicians attempted to force a passage, but 
against this leaf in a vertical position and is se-| were hurled back by a solid wall of Prussians. 
curely strapped to the leaf, then the leaf is tilted| The Baron’s horse fell, wounded by a musket 
over into a horizontal position, and there is the| ball, Larrey receiving two sabre wounds, one on 
patient on a proper operating table. After the|the head, the other in the shoulder, which ren- 
operation, the leaf or tilt, with the horse still|dered him unconscious. Coming to his senses 
strapped to it, is carried to the surgical ward,/| after a time, he tried to crawl away, but was 
where the horse is unstrapped and slid off to a| seized again by the Prussian cavalry, who sub- 
tan-bark floor, where he may recover at leisure | jected him to many brutalities and insults. The 
from the anesthetic. wounded Larrey’s clothing was removed and his 

‘‘In the middle of the rear wing are the med-| captors, noting its richness and the costliness of 
ical wards, cut by brick walls into two sections| his accoutrements, thought they had captured 
which are subdivided into stalls. In the back| Napoleon himself. Larrey was taken from post 
left-hand corner is a roomy contagious ward and/|to post with this idea, finally being brought be- 
towards the front of this ward are two brick en-| fore a general who, recognizing the soldiers’ mis- 
closed stalls for horses suspected of contagious} take, was furious and ordered the unfortunate 
disease. Still further towards the front of the| prisoner to be shot immediately. The firing 
building is a large tan-bark space 30 by 37 feet,| squad was ready to do its duty, when a surgeon 
where horses suffering from ‘black water,’ and|approached to blindfold the prisoner. Sud- 
some other troubles which lead them to kick) denly recognizing Larry, whose student he had 
may be allowed to lie out and thrash around at) previously been, the surgeon cried out it was 
their pleasure. impossible to put to death the great Larrey in 

‘On the second floor of the wing are several! such a manner, Evidently, his request for a re- 
wards for small animals and an exercise room,| prieve was granted, for they set out on the 
and in the right wing the operating room for; march and Larrey was taken before General 
small animals, the bacteriological laboratory, | Biilow, who sent the prisoner on to the famous 
wards with cages for small animals, in the back! Bliicher. This proved to be not only lucky for 
right-hand corner a kitchen for small-animal| Larrey but resulted in his complete safety, as 
food. An open corridor surrounds three sides of | one of Bliicher’s sons had been saved by Larrey 
the central open court on this level, and not during a military campaign in Germany. An 
only furnishes more exercise ground but pro- escort was given and Larrey sent to Louvain 
vides various effective ventilation through all the | for treatment. Here he was under the care of 
second floor rooms. Exercise yards for small Dr. Michotte, surgeon to the civil hospital, and 
animals have been provided on the roofs of the of Dr. Hubert Vandepoél of the military hos- 
wings, which may later be raised by an addi-| pital. The medal of St. Helen was later given 
tional story if the work of the hospital requires|to Dr. Vandepoél in recognition of his services 
it. So far, provision has been made for horses'to Dr. Larrey. Louvain was proud to have two 
and small animals; but the whole basement has|of her surgeons care for and cure the battle 
been excavated so that there is ample room for wounds of the famous Larrey.’’ 
dealing with hogs and sheep. | The first part of the account of Larrey’s cap- 

‘In the central, or memorial portion of the| ture and journey to Louvain is well known to 
building, the second story is occupied mainly by all, but the details of his treatment and stay 
the offices of the president and treasurer, the li-|in the city were, according to the article, not 
brary, and by the marble-paved central corridor, | generally known before Professor Masoin’s ac- 
back of which is a memorial hall in which the|count. The latter’s description is so graphic 
names of contributors to the fund of the society | concerning Louvain and the war which caused 
will be preserved in large books mounted in| Larrey’s stay there, that one has for a moment 
cabinets. On the top of the central section is|a vivid idea that it must be of the present Euro- 
the publication department, and _ directors’| pean struggle that one is reading, so nearly does 
room and committee and work room.”’ history seem to have repeated itself. 
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INTRAVENOUS MEDICATION IN THE WOMEN PHYSICIANS IN MEDIEVAL TIMES. 


SEVENTEENTH CENTURY. 


Ir is not generally recognized at what a very 
early date intravenous medication was practiced, 
but a recent article in La Chronique Médicale 
gives interesting light on this subject. In a 
work by Michel Etmuller, published in Amster- 
dam by Jean Aubie in 1691, the following oc- 


curs: 


‘*For some time there has been a new method 
of introducing remedies into the body by in- 
jecting them immediately into the veins, which 
is known as infusion.’’ He goes on, according 
to the article, to give the different reasons for 
which such treatment was given. ‘‘The Eng- 
lish,’’ said Etmuller, ‘‘were the first to practice 
this method, and it is probable that Voren, at 
that time a professor at Oxford, was the first 
to use the method. At the hospital at Dantzig 
the method was used also, and an intravenous in- 
fusion of seammony in guiae was given to a sol- 
dier with an inveterate syphilis with ulcera- 
tions of the legs and a tumor of the right arm. 
After the injection, he vomited, but in 24 hours 
the symptoms disappeared. The ulcers were 
healed in three days.”’ 


How like an account of the present intra- 
venous use of salvarsan this recognized ther- 
apy of 220 years ago sounds. 


Correspondence. 





SURGICAL INSTRUMENTS FOR THE BELGIANS. 


Boston, January 9, 1915. 


Mr. Editor: I sent around recently to a number of 
the physicians of Boston a circular, asking for in- 
struments, even of old style, and surgical supplies of 
any sort, for use on the fields of war and in the army 
hospitals, especially in Servia, Russia, and Monte- 
negro. I did this in the belief that even limited per- 
sonal contributions might in the aggregate reach a 
number. In response to this appeal I have received 
quite a number of valuable instruments, some of the 
best of which were amputating sets and pocket cases, 
while others consisted of obstetrical forceps and in- 
struments for eye, ear, and throat work, all of which, 
I am assured, are certain to be welcomed. 

I am now writing in hopes that some physicians 
may be reached to whom the circular did not go, es- 
pecially physicians in other portions of the state. I 
would add subeu. syringes, if in fair condition, and 
supplies of morphine or strychnia, heart stimulants, 
and especially anesthetics are greatly needed; also 
that if anyone to whose attention this letter may come 
is acquainted with relatives of physicians who have 
died, especially former army surgeons, I should be 
greatly obliged if their attention should be called to 
this need. 

Whatever is sent will be sent promptly, as I under- 
stand the vessel is to sail quite soon. 


Yours very truly, 
JAMES J. PUTNAM, M.D. 


| Boston, Jan. 6, 1915. 
| Mr. Editor: The following is from a prose trans- 
|lation of “Eree and Enide” by Chrétien de Troyes, 
|}among the best-known of old French poets of medie- 
|val times. Chrétien whote in Champagne during the 
|third quarter of the 12th century, 1160-1172. We 
| know, that according to Withington, in the early 
| Middle Ages, the wounded soldier was first looked 
jafter by women. 

| “Guivret escorted Eree to a delightful, airy room 
/in a remote part of the castle. His sisters, at his re- 
|quest, exerted themselves to cure Erec, and Erec 
| placed himself in their hands, for they inspired him 
with perfect confidence. First, they removed the dead 
| flesh, then applied plaster and lint, devoting to his 
care all their skill, like women who knew their busi- 
ness well. Again and again they washed his wounds 
and applied the plaster. Four times or more each 
day, they made him eat and drink, allowing him, 
however, no garlic or pepper. ... But the damsels 
cheerfully and gladly showed such devotion in caring 
for him that, by the end of a fortnight, he felt no 
hurt or pain. Then, to bring his color back, they be- 
gan to give him baths. There was no need to mis- 
trust the damsels, for they understood the treatment 
well.” 

This poem was based on probable occurrences from 
Chrétien’s knowledge of Arthurian legends and, if true, 
would certainly show a surprising amount of skill 
and knowledge for the times. 

It is not generally known at what a very early 
date women took their place in organized medicine, 
for contemporary with the Lombard, Gariopontus, 
1050, we find the famous woman physician, Trotula, 
who occupied the chair of Gynecology at Salerno at 
this time. 

Very truly yours, 
Wma. PEARCE COUES, M.D. 


.—— 


CHANGES IN THE MEDICAL CORPS, U. 8S. NAVY, 
FROM DEC. 5, 1914, TO JAN. 9, 1915. 


December 7, Surgeon J. S. Taylor, detached, Illinois 
to Nebraska. 

December 8, P. A. Surgeon H. F. Lawrence, tempo- 
rary duty, Newport Hospital. 

December 9, P. A. Surgeon G. E. Thomas, detached, 
Naval Prison, to Navy Yard, Portsmouth, N. H. 

December 12, Asst. Surgeon L. H. Roddis, detached, 
Marine Advance Base Expedition, Pacific Fleet, to 
Asiatic Station, via Transport sailing January, 1915. 

December 14, P. A. Surgeon K. C. Melhorn, detached 
Advance Base Expedition, Pacific Fleet, Marines Mare 
Island, Cal. 

P. A. Surgeon R. I. Longabaugh, detached, Third 
Regiment Marine, San Diego, Cal., to Regimental 
Headquarters, San Diego, Cal. 

Asst. Surgeon L. Leherfed, detached, Marin Ad- 
vance Base Expedition, Pacific Fleet, to Regimental 
Headquarters, San Diego, Cal. 

P. A. Surgeon W. A. Angwin, to Monterey. 

Asst. Surgeon P. B. Ledbetter, detached, Pompey to 
Olongapo Station. 

Asst. Surgeon W. H. Massey, detached, Olongapo 
Station, to Pompey. 

Asst. Surgeon C. S. Stephenson, to Naval Station, 
Cavite, P. I. 

December 15, P. A. Surgeon W. H. Connor, detached, 
Dubuque to Fulton. 

December 18, P. A. Surgeon E. W. Phillips, to Naval 
Hospital, Las Animas. 

December 18, P. A. Surgeon E. V. Valz, detached, 
Minnesota to home. 

P. A. Surgeon J. B. Pollard, to Minnesota. 

December 22, Medical Director L. L. Von Wedekind, 
detached, Solace to home wait orders. 

















December 23, Medical Inspector RK. M. Kennedy, de- 


tached, Naval Dispensary, Washington, D. C., to com- | 


mand Solace. 

Medical Inspector C. H. T. 
rine Barracks, Washington, D. ¢ 
sary, Washington, D. C. 

P. A. Surgeon J. Stepp, detached, Naval Dispensary, 
Washington, D. C., to Marine Barracks, Washington, 
BD. ©. 

P. A. Surgeon D. G. Allen, detached, Fifth Regiment 
Marines to New Hampshire. 

P. A. Surgeon H. Shaw, to Navy Yard, New York. 

P. A. Surgeon L. Sheldon, detached, Naval Medical 
School, Washington, D. C., to Naval Dispensary, 
Washington, D. C. 

P. A. Surgeon M. E. Rose, detached, Fifth Regi- 
ment Marines to Navy Yard, Charleston, 8S. C 

December 24, P. A. Surgeon EF. A. Vickery, detached, 
Fifth Regiment Marines to Asiatie Station. 

December 29, Surgeon W. Seaman, detached, Bu- 
reau of Medicine and Surgery, Navy Department to 
home and wait orders. 

December 31, P. A. Surgeon W. A. Angwin, 
tached, Monterey to Naval Station, Cavite, P. I. 

P. A. Surgeon Heber Butts, detached, Wilmington 
to Monterey. 

P. A. Surgeon E. W. Phillips, detached, Naval Hos- 
pital, Philadelphia, Pa., to treatment, Naval Hospital, 
Las Animas, Colorado. 

January 5, Surgeon W. Seaman, to Naval Station, 
Honolulu, T. H. 


Lowndes, detached, Ma- 
‘, to Naval Dispen- 


de- 
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BELGIAN PHYSICIANS’ RELIEF FUND. 


Report of the Treasurer of the Committee of Amertf- 
can Physicians for the Relief of the Belgian 
fession for the week ending January 9, 1915. 

Contributions: 





aS ee: a | 
MTOM: 65 Sicvenlecuenw e Wein ee oe aoa 5.00 
PRET Sixhadicttere ish hovengbbidiy 46 atid hvac 10.00 
ee eS ert Po 25.00 
2 EES sl ne ee a ee PA. 
Me cis awd erased aed aw ec avarendg 10.15 
MERE 5 Shc iiad wesBiGdhin. © ce We eS oes 10.15 
ee OCR TCT Tae 10.00 
sr Oe ric és'esesiasbing waco. ew rgd Soh 25.00 
NMG. Sirras st 5ecavauhanwiclhe Cina aso Bie 5.00 
EMER 820 sires sig igirg wipe Adley lee 10.00 
BR RI ND: Sg edie bid ec citie Gea 3 100.00 
oth i, a en ere 10.00 
on SS) ae ere ne ene 1.00 
ASR Sena e 25.00 
SNR MND Jes. ccvcrcrendceveckaohs Seda ahs oss 10.00 
MAMET, Za a id uede yi vrwwwieta 8 4661 4154s isles 5.00 
Ll ee 
PMGUUMPOOMONIES. ..., 66s x 000 0ecceea None 


Contributions previously reported . 8662.50 





Grand total .........cccccccces MMSRSO 


F. F. Sturpson, M.D., Treasurer. 
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APPOINTMENTS, 


Dr. Simon R. Klein, nrofessor of histology and em- 
brvologv at Fordham Tniversity Medieal School. has 
been appointed pathologist of the Norwich State Hos- 
pital for the Insane. 

Dr. Louis Schapiro, of Milwaukee, Wis.. has been 
appointed a member of the International Health Com- 
mission of the Rockefeller Foundation, to work in 


Costa Rica and northern Egypt. 
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NOTICES. 


Boston Sociery ror MeEpicAL IMPROVEMENT.—The 
annual meeting of the Society will be held in Sprague 
|Ilall, Medical Library Building, on Monday, January 
25, 1915, at 8.15 P.M. 


MEMORIAL ADDRESSES. 


| “Dr. Charles Sedgwick Minot,” Dr. Richard Clark 
Cabot. 

“Dr. James Gregory Mumford,” Dr. William Town- 
+send Porter. 

The annual business meeting will be held at 9 P.M. 

Members of the Suffolk District Medical Society are 
|cordially invited to attend. 
Eb. W. Tayvor, M.D., President. 
Rt. M. GREEN, M.D., Secretary. 


__— 
SOCIETY NOTICES. 


New ENGLtanp Pepratrric Socrery.—The thirty-fifth 
meeting of the New England Pediatrie Society will be 
held in the Boston Medical Library, Friday, January 
29, 1915, at 8.15 P.M. 

The following papers will be read: 

1. “Acidosis in Children,’ Arthur A. Howard, M.D., 
Boston. 

2. “Parenteral Immunization in Conditions of Pro- 
teid Sensitization,” J. L. Goodale, M.D., Boston. 

38. “Weaning—Its Relation to Anaphylaxis as Shown 
by Differential Blood Counts,” H. C. Berger, M.D., 
Boston. 
| Light refreshments will be served after the meeting. 
i. M. BuckinenAm, M.D., Pres. 
Rk. M. Smuru. M.D., Sec’y. 





THE NEW ENGLAND HOSPITAL MEDICAL SOCIETY.— 
iThe New England Hospital Medical Society will hold 
its annual meeting at Boston University, 6SS Boylston 
Street, Boston, Thursday, January 21, 1915. 

Business meeting at 7.30. Election of officers. 

Lecture at S p.M.. by Sarah FE. Palmer on “Cathe- 
drals of Southern England and of Northern France. 
Development of Gothic Architecture.” Illustrated by 
original slides. 

The annual banquet was dispensed with this year 
because of the money given by the Society to aid the 
relief of war refugees in Europe. 

ANNA O’SuULLIVAN, Secretary. 
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RECENT DEATHS. 


Dr. FRANKLIN M. Coucn, who died on January 10 
at Dalton, Mass., was born in East Lee, Mass., in 1862. 
After graduating from Amherst College, he received 
the degree of M.D. from the New York Homeopathic 
Medical School in 1880. He had practised his profes- 
sion at Dalton since 1885. He is survived by his 
widow and by one son. 


Dr, WILLIAM E. WALKER, of West Charleston, Me., 
died on January 1, 1915. 


_ Dr. LEon VAILLANT. Professor in the Faculty of 
Sciences at Montpellier, has recently died at Paris. 


Dr. NATHANIEL Morton RANsom, a Fellow of The 
Massachusetts Medical Society since 1863, died of 
arteriosclerosis at his home in Somerville. Mass., Jan- 
uary 8, aged S4 years. He was born in North Carver, 
Mass., on March S, 1830. He was graduated from 
the Berkshire Medical College in 1861; lived first in 
Taunton. Mass., and for twenty-five years in Somer- 
ville. He was an ordained minister of the Advent 
chureh as well as a physician. 





